
Period PeriodStart PeriodEnd spec_name min_outcome diag_proc reason_for_denial indication_offered auth_count Year Quarter

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None of the above' describes the headache's 
character.; Headache best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are NO recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness; This is NOT a follow up 
request for a known hemorrhage/hematoma or vascular abnormality 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is a Medicare member.; Headache best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct" 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; It is not 
known if there is a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is 1 cm or smaller.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump did not get smaller.; A fine needle 
aspirate was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Multiple sclerosis, monitor;;Has nerve pain to arms and hands, on Lyrica (she takes once or 
twice a day), which helps manage this. Gabapentin did not help. The pain is still significant in 
her hands, braces are helping;when she had her numbness she had; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

There has been treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; Chronic headache, longer than one month describes the headache's character. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; New onset within the past month describes the headache's character. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Known or suspected multiple sclerosis (MS) best describes 
the reason that I have requested this test.; The patient has been diagnosed with known 
Multiple Sclerosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Known tumor outside the brain best describes the patient's tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is NOT a new/initial evaluation 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does not have dizziness, one sided arm or leg weakness, the inability 
to speak, or vision changes.; The patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Multiple Sclerosis.; This study is being ordered as 
a 12 month annual follow up.; This is a routine follow up. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for a new diagnosis of Parkinson's. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for staging.; This study is being ordered for a tumor.; 
The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 'None of the above' led to the 
suspicion of infection; This is a request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
an unresolved cough; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

10mm lung nodule seen in left upper chest; "There IS evidence of a lung, mediastinal or 
chest mass noted within the last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax 
CT is being ordered.; This study is being ordered for work-up for suspicious mass.; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes this is a request for a Diagnostic CT ; This 
study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; The Interstitial Lung Disease is known 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for suspected pulmonary Embolus. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; Another abnormality was relevant in the 
diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; This study is 
being requested for known or suspected blood vessel (vascular) disease; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; The patient had an abnormal imaging 
(xray) finding related to the suspicion of cancer in th is patient.; This is a request for a Chest 
CT.; This study is beign requested for suspected cancer or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; It is unknown if there is radiologic evidence of non-resolving pneumonia 
for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; 
Yes this is a request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 'None of the above' describes the reason for this 
request.; This study is being requested for Screening of Lung Cancer.; The patient is between 
50 and 80 years old.; This patient is a smoker or has a history of smoking.; The patient has a 
20 pack per year history of smoking.; The patient did NOT quit smoking in the past 15 years.; 
The patient has signs or symptoms suggestive of lung cancer such as an unexplained cough, 
coughing up blood, unexplained weight loss or other condition.; The patient has NOT had a 
Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

71250 Computed tomography, thorax; 
without contrast material  

unknown; It is not known if there has been any treatment or conservative therapy.; Ovarian 
cancer, recurrence ;Pt has high grade serous carcinoma stage IIIA1 who now has an elevated 
CA 125: evaluate for recurrence/metastatic disease; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is NOT presenting with pulmonary signs or symptoms of lung cancer nor are there other 
diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; It is 
unknown if the patient has a 20 pack per year history of smoking.; The patient is NOT 
presenting with pulmonary signs or symptoms of lung cancer nor are there other diagnostic 
test suggestive of lung cancer.; The health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; It is unknown if the patient is presenting 
with pulmonary signs or symptoms of lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has not quit smoking.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 19 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for another reason 
besides Known or Suspected Congenital Abnormality, Known or suspected Vascular Disease.; 
Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Patient had endovascular intervention with TIVA on 05/22/23. Patient had issue with 
hyponatremia on 06/09. Scan is needed for further treatment.; This study is not requested to 
evaluate suspected pulmonary embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for Known Vascular Disease.; This is a post-
operative evaluation.; It is not known whether there is physical evidence of re-bleed or re-
stenosis.; There is physical evidence of an infection or other complication.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed tomography, cervical 
spine; without contrast material  

It is not known if the patient has failed a course of anti-inflammatory medication or 
steroids.; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine 
CT; This study is being ordered for neurological deficits.; It is not known if there has been a 
supervised trial of conservative management for at least six weeks.; The patient is not 
experiencing or presenting symptoms of Abnormal Gait, Lower Extremity Weakness, 
Asymmetric Reflexes, Cauda Equina Syndrome, Bowel or Bladder Disfunction, New Foot 
Drop,  or Radiculopathy documented on an EMG or nerve conduction study.; The patient is 
experiencing sensory abnormalities such as numbness or tingling.; There is a reason why the 
patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological deficits.; The patient has not failed a course of anti-
inflammatory medication or steroids.; This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; It is not known if there has been a supervised trial of 
conservative management for at least six weeks.; The patient is experiencing sensory 
abnormalities such as numbness or tingling.; There is a reason why the patient cannot have a 
Cervical Spine MRI.; The patient is NOT experiencing or presenting symptoms of any of the 
listed neurological deficits. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

72125 Computed tomography, cervical 
spine; without contrast material  This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Multiple sclerosis, monitor;;Has nerve pain to arms and hands, on Lyrica (she takes once or 
twice a day), which helps manage this. Gabapentin did not help. The pain is still significant in 
her hands, braces are helping;when she had her numbness she had; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Known or 
suspected infection or abscess 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; The patient has None of the above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; The trauma or injury 
did NOT occur within the past 72 hours.; The pain did NOT begin within the past 6 weeks.; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is a 
Medicare member. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Unspecified disturbances of skin sensation;In regard to the cervicalgia, visit reason today 
regards persistent pain.  This is described as posterior and at the site of occipital insertion 
neck pain.  The pain radiates to the scalp, upper back, and intras; There has been treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more than 1 year ago; Home Exercise 
was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Multiple sclerosis, monitor;;Has nerve pain to arms and hands, on Lyrica (she takes once or 
twice a day), which helps manage this. Gabapentin did not help. The pain is still significant in 
her hands, braces are helping;when she had her numbness she had; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a thoracic spine MRI.; This study is being ordered for Known Tumor with 
or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began less than 6 months ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; None of the above has been completed for the 
patient's back pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Known or suspected tumor with or without 
metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; Advanced Practice Registered 
Nurse 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 15 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Medications 
have been taken for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; The 
patient has Focal extremity weakness; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Unspecified disturbances of skin sensation;In regard to the cervicalgia, visit reason today 
regards persistent pain.  This is described as posterior and at the site of occipital insertion 
neck pain.  The pain radiates to the scalp, upper back, and intras; There has been treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more than 1 year ago; Home Exercise 
was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

72191 Computed tomographic 
angiography, pelvis, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  This is a request for a pelvis CT angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

72192 Computed tomography, pelvis; 
without contrast material  

right inguinal pain and tender to palpation; This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has NOT had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; There are documented physical findings (painless 
hematuria, etc.) consistent with an abdominal mass or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Adnexal mass suspected ;Left adnexal mass, follow up; This is a request for a Pelvis MRI.; 
The patient has NOT had previous abnormal imaging including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Crohn's suspected ;ileitis on pathology from colonoscopy. Lower abdominal pain, 
unspecified. Nausea; This study is being ordered for Inflammatory/ Infectious Disease.; It is 
not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The patient is male.; Prostate cancer best describes the reason for this procedure; This is 
being requested for Suspected cancer; A biopsy is planned in 6 months or less; The ordering 
MDs specialty is NOT Urology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The patient is male.; Prostate cancer best describes the reason for this procedure; This is 
being requested for Suspected cancer; It is unknown if a biopsy is planned; The ordering 
MDs specialty is NOT Urology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The patient is male.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer is known; This is being requested for 
suspected metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; An abnormality was found in the bladder.; The patient had 
previous abnormal imaging including a CT, MRI or Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is a 
preoperative or recent postoperative evaluation.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The pain is from a known mass.; The diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The pain is from a recent injury.; Surgery or arthrscopy is scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient recevied medication other than joint injections(s) or oral analgesics.; 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has not 
been treated with medication.; It is not known if the patient has completed 4 weeks or more 
of Chiropractic care.; The physician has directed a home exercise program for at least 4 
weeks.; The home treatment did include exercise, prescription medication and follow-up 
office visits.; home treatment was unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
known mass.; The diagnosis of Mass, Tumor, or Cancer has not been established.; The 
patient has had recent plain films, bone scan or ultrasound of the knee.; The imaging studies 
were abnormal. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is not a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is not a suspicion of 
fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks or more of Chiropractic care.; It is not 
known if the physician has directed a home exercise program for at least 4 weeks.; The 
patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is 
suspicion of lower extremity bone or joint infection.; This is Diagnostic (being used to 
determine the cause of pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent postoperative evaluation.; This is a request for a Leg CT.; Yes 
this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began 6 months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

There is a pulsaitile mass.; "There is evidence of tumor or mass from a previous exam, plain 
film, ultrasound, or previous CT or MRI."; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being oordered for infection. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a foot MRI.; The study is being oordered for infection.; There are 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; Surgery or other intervention is 
planned in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for acute pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; Known tumor was noted as an indication for knee imaging 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Apley's, Ege's, or McMurray's test (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Lachmann's test or "drawer" sign (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; It is not know if surgery or arthrscopy is scheduled 
in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; Tendon or ligament injuryis not suspected.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is not due to a 
recent injury, old injury, Chronic Hip Pain or a Mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a requests for a hip MRI.; The request is not for hip pain.; The study is for a mass, 
tumor or cancer. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is no suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, 
or Sigmoidoscopy.; The patient has new lab results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; It is unknown if 
there are abnormal lab results or physical findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings that 
confirm hepatitis C.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Acute Non-ulcerative Colitis.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Diverticulitis.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; 
The liver is enlarged.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for hematuria/blood.; 
Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were normal.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; It is not known if the urinalysis was positive for billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; The patient had an amylase lab 
test.; The results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; It is not known if the pain is acute or chronic.; This is the first visit for this 
complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient is not presenting new 
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The last 
Abdomen/Pelvis CT was performed within the past 10 months.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient does not have a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient does not have Crohn's Disease, Ulcerative 
Colitis or Diverticulitis.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is known tumor.; 
This study is not being requested for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: 
Suspicious Mass, Known or Suspected Tumor or Metastasis (system matched response); 
Suspicious Mass, Known or Suspected Tumor or Metastasis; There is documentation of a 
known tumor or a known diagnosis of cancer; This is study NOT being ordered for a concern 
of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; It is not known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has been completed.; The results of the 
contrast/barium x-ray were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an amylase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

unknown; It is not known if there has been any treatment or conservative therapy.; Ovarian 
cancer, recurrence ;Pt has high grade serous carcinoma stage IIIA1 who now has an elevated 
CA 125: evaluate for recurrence/metastatic disease; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Crohn's suspected ;ileitis on pathology from colonoscopy. Lower abdominal pain, 
unspecified. Nausea; This study is being ordered for Inflammatory/ Infectious Disease.; It is 
not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is being ordered for hematuria.; The patient 
had previous abnormal imaging including a CT, MRI or Ultrasound.; A liver abnormality was 
found on a previous CT, MRI or Ultrasound.; There is suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  This request is for an Abdomen MRI.; This study is being ordered for Known Tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A abnormality was found on the pancreas during a previous CT, MRI or 
Ultrasound. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Tumor, mass, neoplasm, or metastatic disease best describes the reason for this procedure.; 
The patient's cancer status is unknown 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is NOT a Medicare member.; This Heart MRI is being requested for evaluation of cardiac 
tumors or thrombus; The ordering provider's specialty is NOT Pediatrics, Cardiology, 
Hematologist/Oncologist, Cardiac Surgery or Thoracic Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had a Doppler Ultrasound; The study 
was abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

New cancer diagnosis. For initial staging.; This is a request for Breast MRI.; This study is 
being ordered for something other than known breast cancer, known breast lesions, 
screening for known family history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Patient has lifetime risk of 21.9% for breast cancer, most recent mammogram &amp; 
bilateral US inconclusive, bilateral lesions noted; This is a request for Breast MRI.; This study 
is being ordered as a screening examination for known family history of breast cancer.; 
There are NOT benign lesions in the breast associated with an increased cancer risk.; There is 
NOT a pattern of breast cancer history in at least two first-degree relatives (parent, sister, 
brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

patient presents with bilateral black expressible discharge, mother diagnosed with breast 
cancer. Diagnostic Bilateral Mammogram and Bilateral US on 6/14/23 inconclusive, 
radiologist recommended Bilateral Breast MRI; This is a request for Breast MRI.; This study is 
being ordered as a screening examination for known family history of breast cancer.; There 
are NOT benign lesions in the breast associated with an increased cancer risk.; There is NOT 
a pattern of breast cancer history in at least two first-degree relatives (parent, sister, 
brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; The patient has a lifetime risk score of greater 
than 20. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and 
shape of tumor) affect the patient's further management. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; Yes, this is an individual who has known breast cancer in the contralateral (other) 
breast. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Bone Density Study.; This patient has not had a bone mineral density 
study within the past 23 months.; This is a bone density study in a patient with clinical risk of 
osteoporosis or osteopenia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Bone Density Study.; Unknown if this patient had a bone mineral 
density study within the past 23 months.; This is a bone density study in a patient with 
clinical risk of osteoporosis or osteopenia.; The patient has not been on steroid therapy for 
more than 3 months.; This is a repeat study due to a change in treatment or a change in 
symptoms of osteoporosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is New (recently diagnosed); The nodule is NOT calcified (full or partial); This Pet 
Scan is being requested for a Pulmonary Nodule; The nodule is Between 8 mm AND 4cm; 
The patient has NOT had a prior PET Scan for this nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a PET Scan with PSMA (Pylarify, Locametz, or Illuccix) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

Enter answer here #1 shortness of breath: Patient has had progressive escalating shortness 
of breath over the last several months despite working out with a trainer. She states that she 
feels like she is has exercised all day long with increased fatigue w; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for evaluation related to chemotherapy (initial evaluation or follow-up). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for evaluation related to chemotherapy (initial evaluation or follow-up). 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for evaluation related to chemotherapy (initial evaluation or follow-up).; The health 
carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been more than 3 years since the last 
Transthoracic Echocardiogram (TTE) was completed; The patient is NOT asymptomatic; The 
health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF); The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new symptoms suggesting worsening of 
heart valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; 
Something other than Myocardial Perfusion Imaging, Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been completed; The health carrier is NOT HealthNet of 
California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
a change in the patient’s cardiac symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has high blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
a change in the patient’s cardiac symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has high blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms is 
unknown; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; There is no known valvular heart 
disease.; Pre-existing murmur best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has a known left 
bundle branch block as documented on an EKG and has been interpreted by a Cardiologist; 
The last Stress Echocardiogram or Myocardial Perfusion Imaging procedure was performed 
less than 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Approval

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

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has None of the 
above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; There are 
NO documented neurologic findings suggesting a primary brain tumor.; Known or suspected 
tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is NOT a Medicare member.; Headache best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
infection best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

Patient was treated by oral surgeon; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Other not listed was done 
for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

It is uknown when the procedure is planned; This procedure is being requested for pre-
procedural evaluation; The ordering provider's specialty is NOT Neurological Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; New onset within the past month describes the headache's character. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; Worst headache of the patient's life with sudden onset in the past 5 days describes 
the headache's character.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; The patient is 49 years old or younger.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there is radiologic evidence of mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
vascular disease other than cardiac. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; 
There is radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
no weakness or reflex abnormality.; There is not x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of a recent lumbar fracture.; Yes this is a request for 
a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has not directed conservative treatment for the past 6 weeks.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The patient does not have any of the above listed items; The trauma or injury did NOT 
occur within the past 72 hours.; The pain did NOT begin within the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 7 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

his MRI with well over one year old. WIll repeat with thoracic image as well. Can consider 
DCS for lack of surgical options.; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Increased low and mid back pain. ;The patient describes his pain as;constant with 
intermittent flare ups and constant. The pain is aching, sharp,;spreading, stabbing, tender 
and throbbing. Patient says, at its worse his pain is;10/10, at its least it ; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Osteoarthritis of spine with radiculopathy, thoracic region ;;Chronic midline low back pain 
without sciatica; There has not been any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; The primary symptoms began 6 
months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; It is not 
known if the patient has a new foot drop.; It is not known if the patient has new signs or 
symptoms of bladder or bowel dysfunction.; There is recent evidence of a thoracic spine 
fracture.; It is not known if there is weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has not directed conservative treatment for the past 6 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; Radiculopathy, thoracic regionhe has been seeing chiropractor and xray shows 
DDD and cervical and upper spine arthritis; he is having severe pain in neck/upper back that 
is referred to left shoulder. His left arm is weak and he needs MRI for referral for 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for None of the above; 
The patient does not have new or changing neurologic signs or symptoms.; The patient has 
had back pain for over 4 weeks.; The patient has seen the doctor more then once for these 
symptoms.; The physician has directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

his MRI with well over one year old. WIll repeat with thoracic image as well. Can consider 
DCS for lack of surgical options.; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Increased low and mid back pain. ;The patient describes his pain as;constant with 
intermittent flare ups and constant. The pain is aching, sharp,;spreading, stabbing, tender 
and throbbing. Patient says, at its worse his pain is;10/10, at its least it ; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Osteoarthritis of spine with radiculopathy, thoracic region ;;Chronic midline low back pain 
without sciatica; There has not been any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; The primary symptoms began 6 
months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; Advanced Practice Registered 
Nurse 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Mechanism of injury comment:  Adduction force applied to L hip against a chair leg with 
sudden pop and pain.; This study is being ordered as a follow-up to trauma.; There is NO 
laboratory or physical evidence of a pelvic bleed.; There are no physical or abnormal blood 
work consistent with peritonitis or pelvic abscess.; It is not known if there is physical or 
radiological evidence of a pelvic fracture.; "The ordering physician is not a 
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Abdominal pain, left upper quadrant; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Patient has been experiencing numbness and tingling in hands and feet. He has been 
referred to a rheumatologist who recommends diagnostic imaging prior to appt.; This study 
is being ordered for a neurological disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is not an orthopedist.; There is not a history of upper extremity trauma or 
injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

none; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The patient has completed 4 weeks or more of 
Chiropractic care.; The patient recevied medication other than joint injections(s) or oral 
analgesics.; NSAIDs 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
known mass.; The diagnosis of Mass, Tumor, or Cancer has not been established.; The 
patient has had recent plain films, bone scan or ultrasound of the knee.; The imaging studies 
were abnormal. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is not a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is not a suspicion of 
fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; It is not known if the physician has directed conservative treatment for the 
past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has not directed conservative treatment for the past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is not 
from a recent injury, old injury, chronic pain or a mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

unknown; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a hip CT.; This study is being ordered in conjunction with a pelvic CT.; 
There is not a suspected infection of the hip.; The patient has not been treated with and 
failed a course of supervised physical therapy.; There is not a mass adjacent to or near the 
hip.; "There is a history (within the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; The patient does not have an abnormal 
plain film study of the hip other than arthritis.; The patient has not used a cane or crutches 
for greater than four weeks.; The patient does not have a documented limitation of their 
range of motion.; The patient has not been treated with anti-inflammatory medication in 
conjunction with this complaint.; This study is not being ordered by an operating surgeon for 
pre-operative planning.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began 6 months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Patient has been experiencing numbness and tingling in hands and feet. He has been 
referred to a rheumatologist who recommends diagnostic imaging prior to appt.; This study 
is being ordered for a neurological disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Pt has tried several medications and has completed physical therapy. His symptoms are not 
improving and at times they are worse. Please allow us to get MRI's to evaluate what we 
cannot see on plain film. Thank you.; This study is being ordered for trauma or injury.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has been 
treated with a protective boot for at least 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an indication for knee imaging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; 'None of the above' were noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

unknown; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; It is not 
known if the member has failed a 4 week course of conservative management in the past 3 
months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has not failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; There is a suspicion of  tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is not due to a 
recent injury, old injury, Chronic Hip Pain or a Mass. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing hematuria.; Yes this is a request for a Diagnostic CT ; This 
is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral 
stone.; This patient is not experiencing hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of an Abscess of the upper abdominal area.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are clinical findings or indications of Hematuria.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for hematuria/blood.; 
Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for bilirubin.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did not have a amylase or lipase 
lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); hernia complicated; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); HIATAL HERNIA EVALUATION; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is female.; A pelvic 
exam was performed.; The results of the exam were abnormal.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has NOT been completed.; The patient did 
not have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Abdominal pain, left upper quadrant; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Bone Density Study.; This patient has not had a bone mineral density 
study within the past 23 months.; This is a bone density study in a patient with clinical risk of 
osteoporosis or osteopenia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Bone Density Study.; Unknown if this patient had a bone mineral 
density study within the past 23 months.; This patient does not have a  clinical risk of 
osteoporosis or osteopenia.; The patient has not been on steroid therapy for more than 3 
months.; This is not a repeat study due to a change in treatment or a change in symptoms of 
osteoporosis.; The patient is not post-menopausal or estrogen deficient. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here #1 shortness of breath: Patient has had progressive escalating shortness 
of breath over the last several months despite working out with a trainer. She states that she 
feels like she is has exercised all day long with increased fatigue w; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; 
The member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for evaluation of 
congenital heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new symptoms suggesting worsening of 
heart valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; The murmur is NOT described as grade 3/6 or greater; There are NO clinical 
symptoms supporting a suspicion of structural heart disease; This a request for the initial 
evaluation ; The study is being ordered for Evaluation of a Murmur; The health carrier is NOT 
HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or don't know. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has a Body 
Mass Index (BMI) greater than 40; It is unknown when the last Stress Echocardiogram or 
Myocardial Perfusion Imaging procedure was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Advanced 
Practice 
Registered 
Nurse Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has None of the 
above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Allergy & 
Immunology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Allergy & 
Immunology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Allergy & 
Immunology Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

70336 Magnetic resonance (eg, proton) 
imaging, temporomandibular joint(s)  This is a request for a temporomandibular joint MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for 
trauma or injury of the orbit, face or neck soft tissue 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or presenting symptoms of Asymmetric reflexes. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered for chronic 
neck pain or suspected degenerative disease.; There has been a supervised trial of 
conservative management for at least 6 weeks.; There is a reason why the patient cannot 
have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72125 Computed tomography, cervical 
spine; without contrast material  This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

The patient does have neurological deficits.; This is a request for a thoracic spine CT.; The 
study is being ordered due to chronic back pain or suspected degenerative disease.; There is 
a reason why the patient cannot undergo a thoracic spine MRI.; The patient is experiencing 
or presenting lower extremity weakness.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This study is being ordered for staging.; This is a request for a thoracic spine CT.; "The 
patient is being seen by or is the ordering physician an oncologist, neurologist, 
neurosurgeon, or orthopedist."; The study is being ordered due to known tumor with or 
without metastasis.; There is a reason why the patient cannot undergo a thoracic spine MRI.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with or without metastasis; Yes this is 
a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with or without metastasis; Yes this is 
a request for a Diagnostic CT 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

MRI cervical spine is being requested to further evaluate the patient's radicular neck pain. 
Patient has failed;conservative treatment (include activity modifications, physical/home 
exercise therapy, over the counter;Tylenol/NSAIDs medication therapy) a; There has not 
been any treatment or conservative therapy.; This case was created via RadMD.; This study 
is being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Known or 
suspected infection or abscess 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury occur within the past 72 hours.; It is unknown if the patient has a 
neurological deficit, diagnostic test, abnormal x-ray or radiculopathy. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these apply to the patient 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is a 
Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

She complains of an exacerbation of neck pain, not currently being managed with activity 
modification, home;exercise program, over the counter NSAIDs and current treatment 
regimen. Pain often associated with;numbness, and pins and needle sensation. She ; There 
has not been any treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began more than 1 
year ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; THERE IS PAIN WHEN NECK IS FLEXED ANTERIORLY. TENDERNESS AT THE 
THORACIC PARASPINAL OVER THE LUMBAR INTERVERTEBRAL SPACES (DISCS) ON 
PALPATION ON BOTH SIDES AT L3-S1 REGION. ANTERIOR FLEXION OF LUMBAR SPINE IS 
NOTED TO BE 60 DEGREES. ANTERIOR LUMBAR FLEXI 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has been 
treated with medication.; The patient was treated with an Epidural. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

MRI cervical spine is being requested to further evaluate the patient's radicular neck pain. 
Patient has failed;conservative treatment (include activity modifications, physical/home 
exercise therapy, over the counter;Tylenol/NSAIDs medication therapy) a; There has not 
been any treatment or conservative therapy.; This case was created via RadMD.; This study 
is being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for Known or suspected tumor with or without 
metastasis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; Something other than listed has been 
completed for the patient's back pain; The procedure is being ordered for acute or chronic 
back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Known or suspected tumor with or without 
metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 17 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 19 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Medications 
have been taken for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Physical therapy 
has been completed for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; A 
Physician supervised home exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic back pain 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Chiropractic care has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

; This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of 
joint or bone infection.; The study is being ordered for arthritis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

This is a request for a Pelvis MRI.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A tumor or mass was noted on previous imaging.; An abnormality was 
found in the ovary.; The study is being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

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

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the lower extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or presenting symptoms of Lower extremity 
weakness. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes 
this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; Lower Back Examination: Anterior flexion, Hyperextension, bilateral lateral 
flexion/bending and bilateral;lateral rotation cause pain. Palpation of lumbar facet joints 
failed to reproduced back pain Bilateral straight leg;raise test positive. No palpabl; There is 
not x-ray evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has 
completed 6 weeks of physical therapy?; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient has been treated with medication.; The 
patient was treated with oral analgesics.; It is not known if the patient has completed 6 
weeks or more of Chiropractic care.; The physician has directed a home exercise program for 
at least 6 weeks.; The home treatment did include exercise, prescription medication and 
follow-up office visits.; He stated that the current treatment plan help him to perform 
his;normal daily activities and to maintain quality of life; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Follow-up to Surgery or Fracture within the last 6 
months; The patient been not been seen by or is not the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; There has been a recurrence of symptoms 
following surgery.; The surgery was less than 6 months ago.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Known Tumor with or without metastasis; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Suspected Tumor with or without Metastasis; It is 
not known if there is evidence or tumor or metastasis on bone scan or x-ray.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Home Exercise was done for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Continuation of pain management treatment. Referred to new provider and needs fresh 
imaging to further guide treatment. Chronic neck / low back pain with radiculopathy. PE 
reveals pain with movement, decreased ROM, and parasthesia.; There has been treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

His neck pain travels bilaterally into his arms. He describes his pain as aching sharp shooting 
and stabbing. Is worse with exercise and walking. Pain stops in his forearms however he 
does have aching hands. ;His low back pain travels predominantly down ; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

MRI to further eval patient's persistent pain and symptoms and to rule out disc herniation.; 
There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Patient c/o numbness, tingling and weakness in upper and lower extremities. Patient c/o loss 
of grip in her hands. Has t/f muscle relaxants and other medications. X-Rays do not indicate 
what the underlying cause of radiculopathy pain could be. Will consid; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Patient has tried physical therapy and continues at home exercises, has tried medications. 
Office note will be attached; There has been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered for Other; The primary symptoms 
began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Known or 
suspected infection or abscess 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient had an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 12 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Home Exercise was done for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; This case was created via BBI.; 
This study is being ordered for Multiple Sclerosis; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; It is not known if the patient does have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; It is not known if the physician has directed 
conservative treatment for the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
reflex abnormality.; 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; Chief Complaint: Lower Back Pain, Left Knee Pain;Other Complaints: Chronic Pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Continuation of pain management treatment. Referred to new provider and needs fresh 
imaging to further guide treatment. Chronic neck / low back pain with radiculopathy. PE 
reveals pain with movement, decreased ROM, and parasthesia.; There has been treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

His neck pain travels bilaterally into his arms. He describes his pain as aching sharp shooting 
and stabbing. Is worse with exercise and walking. Pain stops in his forearms however he 
does have aching hands. ;His low back pain travels predominantly down ; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

MRI to further eval patient's persistent pain and symptoms and to rule out disc herniation.; 
There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Patient c/o numbness, tingling and weakness in upper and lower extremities. Patient c/o loss 
of grip in her hands. Has t/f muscle relaxants and other medications. X-Rays do not indicate 
what the underlying cause of radiculopathy pain could be. Will consid; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Patient has tried physical therapy and continues at home exercises, has tried medications. 
Office note will be attached; There has been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered for Other; The primary symptoms 
began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

She complains of an exacerbation of neck pain, not currently being managed with activity 
modification, home;exercise program, over the counter NSAIDs and current treatment 
regimen. Pain often associated with;numbness, and pins and needle sensation. She ; There 
has not been any treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began more than 1 
year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 32 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 35 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; A Physician 
supervised home exercise program has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; This case was created via BBI.; 
This study is being ordered for Multiple Sclerosis; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

continued bilateral knee pain, severe, after knee surgery. swelling in knees/warm to touch.; 
This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; It is not know if surgery or arthrscopy is scheduled 
in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Anesthesiolo
gy Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This case was created via BBI.; The procedure is planned in 6 months or less; This procedure 
is being requested for pre-procedural evaluation; The ordering provider's specialty is NOT 
Vascular Surgery, Neurological Surgery or Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Asymptomatic with abnormal ultrasound showing severe stenosis (70% 
or more) best describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

This is a request for a Neck MR Angiography.; The patient had an ultrasound (doppler) of the 
neck or carotid arteries.; The ultrasound showed stenosis (narrowing) of the artery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for suspected pulmonary Embolus. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Surgery is scheduled within the next 30 days.; A Chest/Thorax CT is being ordered.; The 
patient is having an operation on the chest or lungs.; This study is being ordered for a pre-
operative evaluation.; Yes this is a request for a Diagnostic CT ; The study is being ordered 
for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

; This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Suspected 
Vascular Disease.; There are new signs or symptoms indicative of a dissecting aortic 
aneurysm.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

6 month recheck of known aortic aneurysm; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will be performed in conjunction with a Chest 
CT.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

Cpt code 71275 and 74174 ordered as a pre-op evaluation.; This study is not requested to 
evaluate suspected pulmonary embolus.; This study will not be performed in conjunction 
with a Chest CT.; This study is being ordered for another reason besides Known or Suspected 
Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a 
Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

Patient had motor vehicle accident and at ER a scan discovered a traumatic aortic injury with 
a small mediastinal hematoma. They further found partial tear at the descending thoracic 
aorta just distal to the left subclavian with small hematoma. patient un; This study is not 
requested to evaluate suspected pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for another reason besides Known 
or Suspected Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This study is being ordered for  Other not listed; The ordering MDs specialty is something 
other than Cardiology, Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This study is being ordered for Vascular Disease; The ordering MDs specialty is something 
other than Cardiology, Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Suspected 
Vascular Disease.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

To monitor thoracic aortic aneurysm, last measuring 4.3 CM on 07/21/22.; This study is not 
requested to evaluate suspected pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for Known Vascular Disease.; This is 
a pre-operative evaluation.; It is not known  whether surgery is scheduled/ planned.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This study is being ordered for  Other not listed; The ordering MDs specialty is something 
other than Cardiology, Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This study is being ordered for Vascular Disease; The ordering MDs specialty is something 
other than Cardiology, Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This case was created via BBI.; This Heart MRI is being requested for pre or post procedural 
evaluation; Something other than listed was or is being performed; The ordering provider's 
specialty is Cardiac Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for CTA Coronary Arteries.; The patient has not had other testing done.; The 
patient has 3 or more cardiac risk factors; The study is requested for congestive heart 
failure.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for CTA Coronary Arteries.; The study is requested for known or suspected 
valve disorders. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This case was created via RadMD.; Agree; The ordering provider's specialty is NOT Vascular 
Surgery or Surgery; This procedure is being requested for pre-procedural evaluation; 
Atherosclerosis is known or suspected; The procedure is planned in 6 months or less 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had a Doppler Ultrasound; The study 
was abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Tumor Imaging PET Scan; This study is being ordered for something 
other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This 
study is not being ordered for Cervical CA, Brain Cancer/Tumor or Mass, Thyroid CA or other 
solid tumor.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiac Surgery; This study is 
being ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiac Surgery; This study is 
being ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiac Surgery; This study is 
being ordered for evaluation related to chemotherapy (initial evaluation or follow-up). 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 9 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of a recent myocardial infarction (heart attack). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best describes the reason for ordering this 
study. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of atrial fibrillation or flutter 
to determine the presence or absence of left atrial thrombus or evaluate for radiofrequency 
ablation procedure.; The patient is 18 years of age or older. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for pre-operative evaluation of mitral valve 
regurgitation; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; This case was 
created via RadMD.; Agree; The ordering MDs specialty is Cardiac Surgery; The patient is On 
continuous oxygen therapy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; This case was 
created via RadMD.; Agree; The ordering MDs specialty is Cardiology; The patient is On 
continuous oxygen therapy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Approval

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

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not the first visit for this complaint.; It is unknown if 
there has been a physical exam.; It is unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - persistent angina with both typical and atypical features despite recent 
normal regular treadmill-Worsening chest pain of longer duration. premature cardiovascular 
disease with sudden cardiac death of his father at age 44 or Type In Un; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here He returns today as a work in appointment with complaints of ongoing 
intermittent chest pressure. This tends to come on suddenly and is happened at rest as well 
as when he is up walking around. - or Type In Unknown If No Info Given.; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Persistent chest pain with strong family history of coronary artery disease- 
or Type In Unknown If No Info Given.; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has not been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

The patient did NOT have a prior CABG.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The symptoms can be described as "Typical 
angina" or substernal chest pain that is worse or comes on as a result of physical exertion or 
emotional stress; It is unknown if the chest pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The patient has None of the above; The patient has 
None of the above physical limitations; The patient has NOT had a recent stress imaging 
study within the last year; The symptoms are NOT new or changing with new EKG changes 
NOR does the patient have a left bundle branch block; The patient has NOT had a prior stent; 
The patient does NOT have documented ejection fraction on prior TTE (Transthoracic 
Echocardiogram) of less than 40% 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Don't know 
or Other than listed above best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - persistent angina with both typical and atypical features despite recent 
normal regular treadmill-Worsening chest pain of longer duration. premature cardiovascular 
disease with sudden cardiac death of his father at age 44 or Type In Un; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here He returns today as a work in appointment with complaints of ongoing 
intermittent chest pressure. This tends to come on suddenly and is happened at rest as well 
as when he is up walking around. - or Type In Unknown If No Info Given.; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Persistent chest pain with strong family history of coronary artery disease- 
or Type In Unknown If No Info Given.; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has not been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is NOT a change in the patient’s cardiac 
symptoms.; It has been at least 24 months since the last echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Cardiac 
Surgery Disapproval

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

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
on anticoagulation or blood thinner treatments 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is a Medicare member.; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with documented new or changing signs and or 
symptoms best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is a Medicare member.; Known or suspected TIA 
(stroke) with documented new or changing neurologic signs and or symptoms best describes 
the reason that I have requested this test. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

1.  Questionable history of stroke/TIA.  As above she is a very poor, vague, and tangential 
historian.  It is unclear if her symptoms are truly TIAs or part of a syndrome from migraine 
headaches or other neurological disorder.  We will get an MRI of the b; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

68 year old female with carotid stenosis. Previously high grade left sided carotid stenosis. 
Carotid has not been managed for some time now and she is having a lot of dizziness.; This 
study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

ABNORMAL EKG, ATHEROSCLEROTIC HEART DISEASE,; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Bilateral carotid artery stenosis; This study is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Left ventricular diastolic dysfunction;Left carotid bruit;Hypertensive heart disease with 
chronic diastolic congestive heart failure;Essential hypertension;Peripheral vascular 
disease;Nonrheumatic mitral valve regurgitation;Nonrheumatic tricuspid va; This study is 
being ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Neck pain;Chest pain, unspecified type;Bilateral carotid artery disease, unspecified 
type;Coronary artery disease of native artery of native heart with stable angina 
pectoris;Shortness of breath;Bilateral carotid artery stenosis; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; The procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural evaluation; The ordering provider's 
specialty is NOT Neurological Surgery 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This procedure is being requested for evaluation for vascular disease; Other best describes 
the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

1.  Questionable history of stroke/TIA.  As above she is a very poor, vague, and tangential 
historian.  It is unclear if her symptoms are truly TIAs or part of a syndrome from migraine 
headaches or other neurological disorder.  We will get an MRI of the b; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

68 year old female with carotid stenosis. Previously high grade left sided carotid stenosis. 
Carotid has not been managed for some time now and she is having a lot of dizziness.; This 
study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

ABNORMAL EKG, ATHEROSCLEROTIC HEART DISEASE,; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Bilateral carotid artery stenosis; This study is being ordered for Vascular Disease.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

It is uknown when the procedure is planned; This procedure is being requested for pre-
procedural evaluation; The ordering provider's specialty is NOT Vascular Surgery, 
Neurological Surgery or Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Left ventricular diastolic dysfunction;Left carotid bruit;Hypertensive heart disease with 
chronic diastolic congestive heart failure;Essential hypertension;Peripheral vascular 
disease;Nonrheumatic mitral valve regurgitation;Nonrheumatic tricuspid va; This study is 
being ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Neck pain;Chest pain, unspecified type;Bilateral carotid artery disease, unspecified 
type;Coronary artery disease of native artery of native heart with stable angina 
pectoris;Shortness of breath;Bilateral carotid artery stenosis; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; The procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural evaluation; The ordering provider's 
specialty is NOT Vascular Surgery, Neurological Surgery or Surgery 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Asymptomatic with abnormal ultrasound showing severe stenosis (70% 
or more) best describes the clinical indication for requesting this procedure 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Other best describes the clinical indication for requesting this 
procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Symptomatic with abnormal ultrasound showing moderate stenosis 
(50% or more) best describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

CAD, Bradycardia; There is not an immediate family history of aneurysm.; The patient does 
not have a known aneurysm.; The patient has not had a recent MRI or CT for these 
symptoms.; There has not been a stroke or TIA within the past two weeks.; This is a request 
for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

This is a request for a Neck MR Angiography.; It is unknown if the patient had an onset of 
neurologic symptoms within the last two weeks.; The patient has NOT been diagnosed with 
Coarctation of the aorta, Marfan's syndrome, Neurofibromatosis, or Moya-moya disease.; 
The patient had an ultrasound (doppler) of the neck or carotid arteries.; It is unknown if the  
the ultrasound showed dissection, stenosis or a glomus tumor.; The patient does not have 
carotid (neck) artery surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This request is for a Brain MRI; Known or suspected TIA (stroke) best describes the reason 
that I have requested this test.; There are documented localizing neurologic findings. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a memory assessment for cognitive 
impairment completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 30 days."; 
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for suspicious 
mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Abnormal finding on physical 
examination was relevant in the diagnosis or suspicion of inflammatory lung disease; This 
study is being requested for known or suspected inflammatory disease such as sarcoidosis, 
pneumoconiosis, asbestosis, silicosis; This is a request for a Chest CT.; This study is being 
requested for none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for a 
congenital abnormality; This is a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for suspected pulmonary Embolus. 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An abnormal finding on physical 
examination led to the suspicion of infection.; This is a request for a Chest CT.; This study is 
being requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic evidence of mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
vascular disease other than cardiac. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Surgery is scheduled within the next 30 days.; A Chest/Thorax CT is being ordered.; The 
patient is having an operation on the chest or lungs.; This study is being ordered for a pre-
operative evaluation.; Yes this is a request for a Diagnostic CT ; The study is being ordered 
for none of the above. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Pre-operative evaluation describes the reason for 
this request.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; It is not known if this is a pre-operative evaluation, post operative 
evaluation or follow up to a previous angiogram or MR angiogram.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Aortic aneurysm; This study is not requested to evaluate suspected pulmonary embolus.; 
This study will not be performed in conjunction with a Chest CT.; This study is being ordered 
for another reason besides Known or Suspected Congenital Abnormality, Known or 
suspected Vascular Disease.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Diastolic heart failure; This study is not requested to evaluate suspected pulmonary 
embolus.; This study will be performed in conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Judith M Larson is a 82 y.o. female who presented to the emergency room with complaint of 
chest pressure, shortness of breath, hypertension and bilateral leg swelling x 1 week.  
Patient reported increased blood pressure since yesterday and reports the pai; This study is 
not requested to evaluate suspected pulmonary embolus.; This study will not be performed 
in conjunction with a Chest CT.; This study is being ordered for Known Vascular Disease.; It is 
not known if this is a pre-operative evaluation, post operative evaluation or follow up to a 
previous angiogram or MR angiogram.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

PRE-OP EVAL FOR AORTIC VALVE REPLACEMENT SURGERY, TAVR; This study is being ordered 
for something other than: known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Previous CT shows aortic root ectasia - 3,5 cm.  No aneurysm; Pulmonary nodules noted 3-4 
mm.; This study is not requested to evaluate suspected pulmonary embolus.; This study will 
not be performed in conjunction with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; This is a Follow-up to a previous angiogram or MR angiogram.; There are 
no new signs or symptoms indicative of a dissecting aortic aneurysm.; There are no signs or 
symptoms indicative of a progressive vascular stenosis.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

TAVR; This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

The ordering MDs specialty is Cardiology; The patient is NOT scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) procedure within the next 6 weeks or it is 
unknown; The member has a known Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, or Transthoracic Echocardiography; This 
imaging request is for preoperative planning for Aortic Aneurysm repair surgery; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

The ordering MDs specialty is Cardiology; The patient is scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 6 weeks; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination; The patient has NOT had 
an Abdomen CTA, Chest CTA and or Pelvis CTA in the last 6 months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for an Abdomen CTA and Chest CTAordered in combination; The ordering 
MDs specialty is Cardiology; The patient is NOT scheduled for a TAVR (Transcatheter Aortic 
Valve Replacement) procedure within the next 6 weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic Aneurism documented by other imaging such as CT 
scan, MRI, or Transthoracic Echocardiography; This imaging request is for preoperative 
planning for Aortic Aneurysm repair surgery 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for an Abdomen CTA and Chest CTAordered in combination; The ordering 
MDs specialty is Cardiology; The patient is scheduled for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 weeks; The patient has NOT had an Abdomen CTA 
and or Chest CTA  in the last 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is being ordered for Vascular Disease; The ordering MDs specialty is Cardiology; 
The patient is NOT scheduled for a TAVR (Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks or it is unknown; The member has a known Thoracic and 
or Abdominal Aortic Aneurism documented by other imaging such as CT scan, MRI, or 
Transthoracic Echocardiography; This imaging request is NOT for preoperative planning for 
Aortic Aneurysm repair surgery; This is a request for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is not requested to evaluate suspected pulmonary embolus.; It is not known if this 
study will be performed in conjunction with a Chest CT.; This study is being ordered for 
Known Vascular Disease.; This is a Follow-up to a previous angiogram or MR angiogram.; It is 
not known whether there are new signs or symptoms indicative of a dissecting aortic 
aneurysm.; There are signs or symptoms indicative of a progressive vascular stenosis.; Yes, 
this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Known or 
Suspected Congenital Abnormality.; Yes, this is a request for a Chest CT Angiography. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

congenital heart disease known. to assess left ventricular volume &amp; function, hemi 
fontan &amp; fontan connections, differential pulmonary blood flow branch pilmonary 
arteries &amp; quantify mitral &amp; aortic valve regurgitation if any; This is a request for 
an MR Angiogram of the chest or thorax 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

DX: D-transposition of the great arteries. ;S/P Arterial Switch Operation;Mild main 
pulmonary artery narrowing with a peak gradient of 25 mmHg;Von Willebrand disease; This 
study is being ordered for Congenital Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or presenting symptoms of Radiculopathy 
documented on EMG or nerve conduction study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Pre-operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced 
Practice Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

73206 Computed tomographic 
angiography, upper extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the upper extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being oordered for infection. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for a Knee MRI.; Blood or abnormal fluid in the knee joint was noted as an 
indication for knee imaging 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is a pre-operative study for 
planned surgery.; Non Joint is being requested.; A Total Hip or Knee Arthroplasty is NOT 
being planned nor has one already been performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

PRE-OP EVAL FOR AORTIC VALVE REPLACEMENT SURGERY, TAVR; This study is being ordered 
for something other than: known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

TAVR; This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

The ordering MDs specialty is Cardiology; The patient is scheduled for a TAVR (Transcatheter 
Aortic Valve Replacement) procedure within the next 6 weeks; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination; The patient has NOT had 
an Abdomen CTA, Chest CTA and or Pelvis CTA in the last 6 months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is being ordered for Vascular Disease; The ordering MDs specialty is Cardiology; 
The patient is NOT scheduled for a TAVR (Transcatheter Aortic Valve Replacement) 
procedure within the next 6 weeks or it is unknown; The member has a known Thoracic and 
or Abdominal Aortic Aneurism documented by other imaging such as CT scan, MRI, or 
Transthoracic Echocardiography; This imaging request is NOT for preoperative planning for 
Aortic Aneurysm repair surgery; This is a request for an Abdomen CTA , Chest CTA and Pelvis 
CTA ordered in combination 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for an Abdomen CTA and Chest CTAordered in combination; The ordering 
MDs specialty is Cardiology; The patient is NOT scheduled for a TAVR (Transcatheter Aortic 
Valve Replacement) procedure within the next 6 weeks or it is unknown; The member has a 
known Thoracic and or Abdominal Aortic Aneurism documented by other imaging such as CT 
scan, MRI, or Transthoracic Echocardiography; This imaging request is for preoperative 
planning for Aortic Aneurysm repair surgery 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for an Abdomen CTA and Chest CTAordered in combination; The ordering 
MDs specialty is Cardiology; The patient is scheduled for a TAVR (Transcatheter Aortic Valve 
Replacement) procedure within the next 6 weeks; The patient has NOT had an Abdomen CTA 
and or Chest CTA  in the last 6 months 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

74185 Magnetic resonance 
angiography, abdomen, with or without 
contrast material(s)  This is a request for a MR Angiogram of the abdomen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

DX: D-transposition of the great arteries. ;S/P Arterial Switch Operation;Mild main 
pulmonary artery narrowing with a peak gradient of 25 mmHg;Von Willebrand disease; This 
study is being ordered for Congenital Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via BBI.; This Heart MRI is being requested for heart failure and/or 
cardiomyopathy (including hypertrophic cardiomyopathy); The condition was diagnosed 6 
months ago or less 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This Heart MRI is being requested for Congenital 
Heart Disease (CHD); The ordering provider's specialty is Cardiology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This Heart MRI is being requested for heart failure 
and/or cardiomyopathy (including hypertrophic cardiomyopathy); The condition was 
diagnosed 6 months ago or less 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This Heart MRI is being requested for valvular 
heart disease; The ordering provider's specialty is NOT Pediatrics, Hematologist/Oncologist, 
Cardiac Surgery or Thoracic Surgery; The TTE was performed 6 months ago or less; The 
results were inconclusive 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This Heart MRI is being requested for Other 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a Medicare member.; This case was created via RadMD.; Agree; This Heart MRI is 
being requested for Coronary Artery Disease evaluation (CAD) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is NOT a Medicare member.; This Heart MRI is being requested for Coronary Artery 
Disease evaluation (CAD) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is NOT a Medicare member.; This Heart MRI is being requested for heart failure and/or 
cardiomyopathy (including hypertrophic cardiomyopathy); It is unknown when the condition 
was diagnosed; The ordering provider's specialty is NOT Pediatrics, 
Hematologist/Oncologist, Cardiac Surgery or Thoracic Surgery 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is NOT a Medicare member.; This Heart MRI is being requested for heart failure and/or 
cardiomyopathy (including hypertrophic cardiomyopathy); The condition was diagnosed 
more than 6 months ago; The ordering provider's specialty is NOT Pediatrics, 
Hematologist/Oncologist, Cardiac Surgery or Thoracic Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

PRE-OP EVAL FOR AORTIC VALVE REPLACEMENT SURGERY, TAVR; This study is being ordered 
for something other than: known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

TAVR; This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  This is a request for a Heart CT. 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  This is a request for a Heart CT. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75573 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology in 
the setting of congenital heart disease 
(including 3D image postprocessing, 
assessment of left ventricular [LV] 
cardiac function, right ventricular [RV] 
structure and function and evaluation 
of vascular structures, if performed)  This is a request for Heart CT Congenital Studies. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for CTA Coronary Arteries.; The patient has had a stress echocardiogram; 
The patient has 3 or more cardiac risk factors; The study is requested for congestive heart 
failure.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for CTA Coronary Arteries.; The patient has had Myocardial Perfusion 
Imaging including SPECT (single photon Emission Computerized Tomography) or Thallium 
Scan.; The patient has 1 or less cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

73 yo patient who presents with chest pain, hypertension, hyperlipidemia and TIA, need 
CCTA for further evaluation; This is a request for CTA Coronary Arteries.; The patient has not 
had other testing done to evaluate new or changing symptoms.; The patient has 2 cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here - or Type In Unknown If No Info Given.  This is a request for CTA Coronary 
Arteries.; The patient had a recent CCTA to evaluate new or changing symptoms.; The study 
is requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Episodes of chest pain with dizziness, SOB, and tightness in jaw.; This is a request for CTA 
Coronary Arteries.; The patient has had Myocardial Perfusion Imaging including SPECT 
(single photon Emission Computerized Tomography) or Thallium Scan.; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

History of Present Illness ;HPI:  ;       Mr. Smith is here for evaluation of syncope. He was seen 
in the ER at Baptist for his complaint. MRI of the brain was normal. CT head was negative for 
acute intracranial findings. Labs obtained were WNL except f; This is a request for CTA 
Coronary Arteries.; The patient has not had other testing done to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Hx of syncope with positive tilt and chest pain with cardiac stress test.; This is a request for 
CTA Coronary Arteries.; The patient had a recent stress echocardiogram to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Ms. Brown is a new patient referred by Jennifer Anderson for murmur heard during annual 
appointment. No medical history. She saw a cardiologist before for palpitations - now 11 or 
12 years ago. +dyspnea occasional and sharp chest pan, worse with stress.; This is a request 
for CTA Coronary Arteries.; The patient has 1 or less cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are not new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Multiple episodes of chest pain associated with diaphoresis and dyspnea.  Need evaluation 
for CAD; This is a request for CTA Coronary Arteries.; The patient has not had other testing 
done to evaluate new or changing symptoms.; The patient has 1 or less cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

PAD and swollen; This is a request for CTA Coronary Arteries.; The patient has had a stress 
echocardiogram; The patient has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient has history of shortness of breath, risk factors for CAD, left atrium is mildly enlarged.  
Mitral doppler flow pattern and tissue doppler suggest Stage 1 diastolic dysfunction.  EF is 
65%; This is a request for CTA Coronary Arteries.; The patient has had a stress 
echocardiogram; The patient has 3 or more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient referred to cardiology for extreme fatigue and bradycardia. A treadmill exercise 
study was ordered to see if he is chronotropically competent.  Stress test was diagnostically 
submaximal.  CTA coronaries ordered to for further evaluation to determi; This is a request 
for CTA Coronary Arteries.; A study not listed has be completed.; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Precordial chest pain; This is a request for CTA Coronary Arteries.; The patient had a recent 
stress echocardiogram to evaluate new or changing symptoms.; The patient has 2 cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The patient has not had other testing done to 
evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The patient has not had other testing done.; The 
patient has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The patient has not had other testing done.; The 
patient has 3 or more cardiac risk factors; The study is requested for congestive heart 
failure.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; It is not known if the member has 
known or suspected coronary artery disease. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is requested for congestive heart 
failure.; The member does not have known or suspected coronary artery disease 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is requested for evaluation of the 
heart prior to non cardiac surgery. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is requested for known or suspected 
cardiac septal defect. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is requested for known or suspected 
valve disorders. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for CTA Coronary Arteries.; The study is requested to evaluate a suspected 
cardiac mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

The ordering provider's specialty is NOT Vascular Surgery or Surgery; This procedure is being 
requested for pre-procedural evaluation; Atherosclerosis is known or suspected; It is 
uknown when the procedure is planned 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via BBI.; This procedure is being requested for evaluation of vascular 
disease in the stomach or legs; The patient had a Doppler Ultrasound; The study was 
abnormal 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via BBI.; This procedure is being requested for evaluation of vascular 
disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The study was 
abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; The ordering provider's specialty is NOT Vascular 
Surgery or Surgery; This procedure is being requested for pre-procedural evaluation; 
Atherosclerosis is known or suspected; The procedure is planned in 6 months or less 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; The ordering provider's specialty is NOT Vascular 
Surgery or Surgery; This procedure is being requested for pre-procedural evaluation; 
Thromboembolism is known or suspected; The procedure is planned in 6 months or less 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had a Doppler Ultrasound; The study 
was abnormal 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had a Pulse Volume Recording; The 
study was abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The 
study was abnormal 27 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
It is unknown if the patient had any other studies 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
No other study was performed 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
The patient had an Ankle Brachial Index (ABI); The results of the study are unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
The patient had an Ankle Brachial Index (ABI); The study was normal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  This procedure is being requested for something other than listed 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

; This is NOT a Medicare member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

58-year-old male with a past medical history of hypertension, hyperlipidemia; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Cannot walk on TM due to DDD. Obsese for SPECT; This is NOT a Medicare member.; This is a 
request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Cannot walk on TM due to hip OA and PMR. Severe leg pain. No SPECT due obesity; This is 
NOT a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

has issues with her foot and unable to walk on a treadmill or exercise; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

He has multiple cardiac risk factors and a bi fascicular block on his EKG. He thinks he can 
walk on the treadmill, but he does have some back issues.; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Mr. Greene is a 53 y/o male who was last seen on 7/26/21. He is here today for hospital 
follow up. He was seen at Encore due to chest discomfort. He is followed for HTN &amp; 
HPLD.;       He has ;       DOE he relates to being out of shape and overweight. ;; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

na; This is NOT a Medicare member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

No TMST due to DDD; This is NOT a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Patient recently had EKG performed which showed heart block, EKG from that visit has been 
reviewed which shows 2-1 AV block.; This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

Reports right and left sided chest pain. Lasts for 15 minutes. Sharp. Not worse with exertion.; 
This is NOT a Medicare member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

She admits to chest pain, substernal, occurs at rest and with exertion, daily, lasts for a few 
minutes;       She has dyspnea on exertion and restrictive lung disease, sees a pulmonologist;       
she reports her leg weakness from lupus will prevent her ; This is NOT a Medicare member.; 
This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This is a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation.; 
This case was created via RadMD.; Agree; New symptoms of chest pain, shortness of breath, 
or PVCs (Premature Ventricular Contractions) best describes the reason for ordering this 
study; The symptoms began or changed within the last year; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT been completed 15 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This is a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation.; 
This case was created via RadMD.; Agree; Other cardiac stress testing was completed More 
than 6 months ago; New symptoms of chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason for ordering this study; The symptoms 
began or changed within the last year; Other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic 
Echocardiogram has been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

TMST- The test was stopped due to dyspnea;Non diagnostic exercise treadmill stress test 
due to inadequate peak heart rate; This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 20 
to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 30 
to 39 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 
not know 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is less than 20 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 1 or 
less cardiac risk factors; The study is requested for congestive heart failure.; There are new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

53 YO female with a hx of HTN and HLD who is being seen today to establish care. Reports 
episodes of syncope for the last 3 weesk. One syncopal episode, she was unconcious for 
about an hour. She is unsure how long the second episode. She will occasionally; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The patient has 2 cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Acute Systolic (congestive) Heart Failure; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate new or 
changing symptoms.; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Angina in a patient with hyperlipidemia and diabetes. Squeezing discomfort that radiates 
down arms and relieved with rest. Experiences jaw/tooth discomfort and dyspnea when 
walking uphill with exertion.; This study is being ordered for Vascular Disease.; There has not 
been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Atypical chest pain, still ongoing. Unfortunately she was unable to reach target heart rate 
during exercise treadmill stress test. We will have to evaluate further with pharmacologic 
stress test.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is requested for congestive heart 
failure.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Cardiovascular risk factors include history of smoking, hypertension, hyperlipidemia, family 
history of CAD.  Therefore, recommend proceeding with myocardial perfusion imaging study 
using pharmacological stimulation to rule out underlying ischemia. Due to; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Cardiovascular risk factors include hypertension, hyperlipidemia, diabetes and family history 
of CAD.  Therefore, recommend proceeding with myocardial perfusion imaging study using 
pharmacological stimulation to rule out underlying ischemia. Due to inabil; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

CHEST PAIN ;Duration; for few years ;Course since onset: intermittent;Location: entire 
chest;Severity:   mild;Quality/Character of Chest Pain: aching;Aggravating factor/s; 
emotional stress and strenuous activity;Relieving factor/s: none;Radiation;; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

CHEST PAIN ;Duration; last 3 months ;Course since onset: gradually worsening;Location: 
entire chest;Severity:   moderate;Quality/Character of Chest Pain: Tightness, 
pressure.;Aggravating factor/s; minimal activity;Relieving factor/s:  rest;Radiati; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The patient has 2 cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

chest pain and sob; This study is being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Chest pain consistent with myocardial ischemia. Status post PCI. Will obtain echocardiogram 
and a nuclear perfusion study. Continue medications; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been completed to evaluate new or changing 
symptoms.; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; There is known coronary artery disease, 
history of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

chest pain, dyspnea, fatigue, lower extremity edema. Plan: 1. She is s/p reinsertion of her 
PPM; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is not know 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

chest pain, dyspnea, hyperlipidemia, peripheral vascular disease, hypertension, diabetic, 
syncope, pacemaker implant; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

chest pain, dyspnea, syncope, bmi of 37, family hx of cad, hypertension; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

chest pain, tachycardia, diabetes, hypertension, bmi of 37, hyperlipidemia; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

CHEST PRESSURE; This study is being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Disc disease, degenerative, lumbar or lumbosacral;Dyspnea;Shortness of breath;Cervical 
stenosis of spinal canal; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

dizziness, SOB, chest pain, chest tightness; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; 
The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here  We will perform echocardiogram to assess her ejection fraction and 
valvular status. Lexiscan nuclear stress test given her orthopedic issues to her knee limiting 
walking on inclines.- or Type In Unknown If No Info Given.; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has not 
been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here - Has been having some vague chest discomfort from time to 
time.Cardiolite stress test to assess for ischemia or Type In Unknown If No Info Given.; This 
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 
not had other testing done to evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is not know 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here - or Type In UnChad A Ausley is a 52 y.o. male who presents to establish 
care and for evaluation of chest pain. known IfDuration; for some time/for few 
months;Course since onset: intermittent;Location: entire chest;Severity:   severe;; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The patient has 2 cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here - or Type In Unknown If No Info Given.  This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to 
evaluate new or changing symptoms.; The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here - or Type In UnWesley R Henthorn is a 48 y.o. male who presents to the 
clinic today for a routine follow up. He is an established patient of Dr. Igbokidi.  He has a 
known history of CAD s/p PCI, HTN, HLD, OSA, and tobacco use disorder. O; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here Abnormal CT imaging with increased calcium score, new onset angina, 
systolic murmur- or Type In Unknown If No Info Given.; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has not 
been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Episodes of chest pressure and shoulder pain. Not very active. Unable to walk on TM. DOE 
noted. EKG showed T wave changes. BP runs well at home.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

episodes of cp, doe, sob, palpitations without syncope. MPI recommended to evaluate 
suspected CAD.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Exertional chest pain in patient with a history of STEMI requiring PCI.; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

FAILED TREADMILL STRESS TEST; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for congestive heart failure.; There are new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Given the patients complaint of chest pain relieved with nitroglycerin, recommend 
proceeding with myocardial perfusion imaging study using pharmacological stimulation 
given patients shortness of breath with minimal exertion, left bundle branch block.  Pat; This 
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 
or more cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Having episodes of chest pain with history of CAD s/p RCA stent. Some SOB at times. Denies 
palpitations. BP controlled.; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; There is known coronary artery disease, 
history of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

He's due for DOT clearance and needs a stress test. He doesn't believe he can walk on a TM 
due to bad knees.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done to evaluate new or changing symptoms.; 
The study is requested for congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

HISTORY OF COVID;PALPITATIONS;DYSNEA; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

hypertension, type 2 diabetes, palpitations, dyslipidemia, obesity BMI 37, echo shows 
asymmetrical septal hypertrophy, mild diastolic dysfunction, trace, tricuspid regurgitation, 
and ef of 60%, increased fatigue, dyspnea with exertion, chest discomfort; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Increased dyspnea, hypertension, history of SVT, history of elevated troponin levels with no 
follow-up per pt, hyperlipidemia, needing cardiac clearance.; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Known non-obstructive cad in past with worsening symptoms of DOE and fatigue. He is 
unable to walk on treadmill due to knee pain.; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

last echocardiogram showed EF=40-45%, will check another echocardiogram, will check 
Lexiscan stress test to rule out ischemic etiology. Will transition his lisinopril over to 
Entresto. Patient has been given samples of Entresto and he needs to start them ; This study 
is being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Mr. Cawley is a 65 year old male with a past medical history of HTN, hyperlipidemia, tobacco 
dependency, and crack/cocaine use.  He is referred by Michelle Bagby, APRN, for a cardiac 
evaluation. His BP is 142/90, he has not had his medication today. He re; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Mrs. Jackson returns today for eval of CAD, HTN, hyperlipidemia, dyspnea. She has known 
CAD by cardiac cath in 3/3/20 which showed moderate stenosis of 65% in the mid-RCA with 
only minimal disease in the left coronary system. Medical mgmt was advised. She; This study 
is being ordered for Vascular Disease.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Ms. Wilson is a 60 year old female with a past medical history of hypertension, obesity, 
GERD, osteoarthritis, degenerative disc disease, vitamin B12 deficiency and vitamin D 
deficiency.  She is referred by Dr. Firmatura for lower extremity edema. She rep; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Myocardial ischemia suspected. In light of her left bundle branch block pharmacological 
stress test will be scheduled; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing done to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

NEW ONSET OF CHEST PAIN INCREASING FREQUENCY AND DURATION;;S/P RCA STENT 5-27-
2020;PAD S/P RIGHT COMMON ILIAC STENT 6-19-2020; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to 
evaluate new or changing symptoms.; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease.; The 
BMI is less than 20 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Nonischemic cardiomyopathy.;Old MI x 3, last in November 2021.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Noted recurrence, will plan for repeat non-invasive cardiac morphologic and ischemic 
evaluation.; After full consideration, the patient elects to proceed with aforementioned 
noninvasive cardiovascular imaging.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate new or 
changing symptoms.; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Past Medical History: Hypertension;Hypertrophic cardiomyopathy, apical variety;Left 
Ventricular hypertrophy;Cardiac Arrythimia;;Cardiac catheterization; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

patient also had abnormal ekg; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient experiencing chest pain and shortness of breath with exertion.  She has multiple risk 
factors including hypertension, hyperlipidemia, family history, obesity, and she has a 
pacemaker and is unable to walk on a treadmill to achieve target heart rat; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient experiencing recently worsening shortness of breath with exertion.  Occasionally 
accompanied with left-sided chest pain.  She has known coronary artery disease with 
previous stent and MI.  She is unable to walk on a treadmill due to arthritis/join; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient has COPD, back pain, CHF therefore she is unable to walk a treadmill.; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The study is requested for 
congestive heart failure.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; There is known coronary artery disease, 
history of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; The BMI is less than 20 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient has diabetes mellitus and shortness of breath possibly due to ischemic 
cardiomyopathy. This will prevent patient from being able to run on a treadmill thus why we 
are requesting a MPI.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done to evaluate new or changing symptoms.; 
The study is requested for congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease.; The 
BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient has hypertension, longstanding history of tobacco use, chest pain and worsening 
exertional shortness of breath.  She is unable to walk on a treadmill due to a metal rod in her 
right leg.  Patient also has atherosclerosis of bilateral leg arteries,; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery disease.; The BMI is less than 20 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient having chest pain, substernal radiating into her left arm and her neck. She is also 
experiencing exertional shortness of breath. She has a positive family history of CAD, 
hypertension, untreated hyperlipidemia, and an abnormal ECG.  She cannot wal; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

patient in crical condtion; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is less than 20 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

patient uses a walker therefore cannot complete the exercise portion; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; 
The study is requested for congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient w hx of CAD, early MI, cardiac stent, &amp; pacemaker c/o chest pain usually w 
exertion, standing, &amp; increased activity level. Also fatigue and sob w moderate exertion.  
Unable to walk a tm due to these symptoms.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient was referred from the ED after he presented with one episode of syncope in April 
2023.;Today at the clinic the patient had another episode of syncope in the waiting room. He 
mentioned he walked from parking garage 3 to the clinic and was about to; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient went to the er and had an elevated troponin level and congestive heart disease; This 
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 
or more cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient with history of CAD post MI and PCI in 2017 complains of worsening shortness of 
breath with exertion and a previous episode of chest pain for which she did not seek medical 
attention.  Multiple risk factors including hyperlipidemia, smoking, and o; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient with known history of coronary artery disease having chest pain with exertion, 
dyspnea with exertion, and decreased exercise tolerance.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to 
evaluate new or changing symptoms.; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Patient with severe CAD, hx of CABG and stents, c/o dyspnea on mild exertion and chest 
pain; unable to walk a treadmill due to weakness; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to evaluate 
new or changing symptoms.; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

patient with unknown cause of syncope; unable to walk tm due to pending shoulder 
replacement surgery; patient smokes and has htn; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The 
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Persistent atrial fibrillation (not longstanding):;ECG image reviewed today demonstrates 
atrial fibrillation with rapid ventricular response.  Currently on diltiazem 240 mg daily with 
metoprolol succinate 50 mg twice daily.  Will gently increase metoprol; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Pertinent history includes: CAD, hx STEMI, HTN, HLD, smoking. Other past medical history is 
noted below. ; ;Here for problem visit. Last seen by Karen Horton, APRN on 6/6/23 with c/o 
edema. Echo was ordered but he states his insurance denied it. ;Here ; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

PT HAD A CALCIUM SCORE OF 820, IS PREDIABETIC, MIXED HYPERLIPIDEMIA.; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done.; The patient has 2 cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are not new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Pt had an abnormal treadmill stress test and developed inferior and apical ST depression of 1 
to 2 mm with exercise and experienced shortness of breath with exertion.; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

PT HAD BYPASS GRAFTING 4 YEARS AGO.;PT HAS PAROXYSMAL ATRIAL FIBRILLATION ;PT 
WORE AN EVENT NONITOR AND HAD A FEW EPISODES OF NONSUSTAINED VENTRICULAR 
TACHYCARDIA; This study is being ordered for Vascular Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago; Medications were given 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Pt is having worsening shortness of breath on exertion. He has an abnormal EKG with 
inferolateral ST and T wave changes. He has multiple risk factors for coronary artery disease 
including male gender, positive family history, diabetes, hypertension, and h; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Pt walks with walker, so unable to walk on TMST.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to evaluate 
new or changing symptoms.; The patient has 2 cardiac risk factors; The study is requested 
for congestive heart failure.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Pt was seen in ER. Referred  here today for follow up for cardiac eval. Past medical history of 
HTN.;;Pt is having shortness of breath with chest pain also with lightheadness.; This study is 
being ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's chronic back pain limiting level of physical activity.; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's dyspnea, chronic back pain makes ambulation difficult.; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's dyspnea. Rule out underlying ischemia; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild exertion; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild-to-moderate exertion, 
degenerative disc disease of the lumbar spine with chronic back pain.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild-to-moderate exertion. Rule 
out underlying ischemia.; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild-to-moderate exertion. Rule 
out underlying ischemia.; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing done to evaluate new or changing 
symptoms.; The study is requested for congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's severe dyspnea on mild exertion.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

RESING ECG - SHOWS LEFT BUNDLE BRANCH BLOCK; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; Another test besides a Nuclear Cardiology 
Study, CCTA or Stress Echocardiogram has been completed to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

She is c/o cramping in left chest last up to a day, better when she rests, no shortness of 
breath. BP elevated; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Since she cannot walk or walks with cane due to degenerative arthritis, we will get a Lexi 
nuc.  She has severe depression, type 2 diabetes for more than a decade - so risk of stroke 
and heart attack is same as somebody who has already had one.  She has a; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

SOB with exertion related to COPD. Frequent CP, worse with walking or any activity; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The patient has 2 cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

STEMI on d 8/13/19   CAD -   LHC demonstrated a thrombotic total RCA occlusion with 40% 
mLAD and 20% pLCX lesions. .  Thrombectomy and revascularization attempts failed. LVEF is 
visually estimated at 40% with a dyskinetic inferior wall. We have recommende; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

The patient is concerned regarding family history of CAD in her family.  Twelve-lead EKG with 
poor R wave progression.  Therefore, recommend proceeding with myocardial perfusion 
imaging study using pharmacological stimulation to rule out underlying ischem; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The patient has 2 cardiac 
risk factors; The study is requested for congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Changing 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Don't know 
or Other than listed above best describes the reason for ordering this study 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Don't know 
or Other than listed above best describes the reason for ordering this study 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study;  It is unknown when the symptoms began or changed 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; It is unknown if the 
patient had a recent stress imaging study within the last year; The symptoms are new or 
changing with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have a left bundle branch block 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; This case was created via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; Ambulates using assistive device such as crutches, cane, walker, or 
wheelchair 15 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; This case was created via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; The patient had a Recent surgery, within the last 3 months, involving 
a lower extremity, such as hip, knee replacement or repair 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; This case was created via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; The patient is On continuous oxygen therapy 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a known revascularization by insertion of a stent; The vessel that 
had the stent inserted is Left Anterior Descending 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical presentation.; This is NOT a Medicare 
member.; This case was created via RadMD.; The patient has a history of Coronary Artery 
Bypass Surgery (CABG); The last Myocardial Perfusion Imaging procedure was performed 
greater than 12 months; Agree; The ordering MDs specialty is Cardiology 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical presentation.; This is NOT a Medicare 
member.; This case was created via RadMD.; The patient has a known revascularization by 
insertion of a stent; The last Myocardial Perfusion Imaging procedure was performed greater 
than 12 months; Agree; The ordering MDs specialty is Cardiology; The vessel that had the 
stent inserted is Left Main Coronary Artery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been completed; Changing symptoms 
of chest pain or shortness of breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other cardiac stress testing was 
completed less than one year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been completed; New symptoms of 
chest pain or shortness of breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; It is unknown when Other cardiac 
stress testing was completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been completed; New symptoms of 
chest pain or shortness of breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other cardiac stress testing was 
completed less than one year ago 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been completed; New symptoms of 
chest pain or shortness of breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other cardiac stress testing was 
completed less than one year ago 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other than 
listed above best describes the patients clinical presentation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other than 
listed above best describes the patients clinical presentation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Routine 
follow up of patient with previous history of ischemic/ coronary artery disease without new 
or changing symptoms best describes the patients clinical presentation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 40 
or greater 59 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 40 
or greater 60 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 17 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 18 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has NOT had cardiac testing including Stress Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography (CCTA) or Cardiac Catheterization in the last 2 years.; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are not new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.; The BMI is 40 or greater 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has NOT had cardiac testing including Stress Echocardiogram, Nuclear Cardiology 
(SPECT/MPI), Coronary CT angiography (CCTA) or Cardiac Catheterization in the last 2 years.; 
The study is requested for congestive heart failure.; There are not new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease.; The 
BMI is 40 or greater 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 40 or greater 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 40 or greater 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 40 or 
greater 14 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; 
The member does not have known or suspected coronary artery disease 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for congestive heart failure.; It is not known if the member has known or 
suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for congestive heart failure.; The member does not have known or suspected 
coronary artery disease 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for evaluation of the heart prior to non cardiac surgery. 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected cardiac septal defect. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected cardiac septal defect. 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 19 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 20 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via BBI.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has been 
completed; New symptoms of chest pain or shortness of breath best describes the reason 
for ordering this study; The symptoms began or changed within the last 6 months; Other 
cardiac stress testing was completed more than one year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via BBI.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has NOT been 
completed; New symptoms of chest pain or shortness of breath best describes the reason 
for ordering this study; The symptoms began or changed within the last 6 months; The 
health carrier is NOT CareSource 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
been completed; Changing symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
Other cardiac stress testing was completed more than one year ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
Other cardiac stress testing was completed more than one year ago 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; Changing symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The symptoms began or changed within the last 
6 months; The health carrier is NOT CareSource 13 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 131 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 133 2023
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78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This patient is experiencing worsening effort tolerance and dizziness/near syncope.; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Unknown; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study is requested for congestive heart failure.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Unknown; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new or changing symptoms.; The 
study is requested for congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023
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93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; The reason for ordering 
this study is unknown. 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; This study is being ordered 
for evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; The patient does not have a history of a recent heart 
attack or hypertensive heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has high blood pressure 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; This study is being ordered 
for evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; The patient does not have a history of a recent heart 
attack or hypertensive heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has high blood pressure 1 2023

Apr-Jun 
2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is an 
annual review of known valve disease.; It has been 24 months or more since the last 
echocardiogram. 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart attack or hypertensive heart disease. 2 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 2 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

; This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

2 year follow up; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Congenital Heart Defect.; This 
is fora routine follow up of congenital heart disease.; There has NOT been a change in clinical 
status since the last echocardiogram.; It has NOT been at least 24 months since the last 
echocardiogram was performed. 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Angina in a patient with hyperlipidemia and diabetes. Squeezing discomfort that radiates 
down arms and relieved with rest. Experiences jaw/tooth discomfort and dyspnea when 
walking uphill with exertion.; This study is being ordered for Vascular Disease.; There has not 
been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Bicuspid aortic valve; This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered for Evaluation of Congenital 
Heart Defect.; This is fora routine follow up of congenital heart disease.; There has NOT been 
a change in clinical status since the last echocardiogram.; It has NOT been at least 24 months 
since the last echocardiogram was performed. 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Bradycardia;Syncope;dizziness;Abnormal EKG; This a request for an echocardiogram.; This is 
a request for a Transthoracic Echocardiogram.; This study is being ordered for Evaluation of 
Left Ventricular Function.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

CAD monitoring. last tests are over 2 years old; This a request for an echocardiogram.; This is 
a request for a Transthoracic Echocardiogram.; This study is being ordered for another 
reason; The reason for ordering this study is unknown. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Chest Pain ;HTN;DM2;Dyslipidemia; This study is being ordered for Vascular Disease.; There 
has not been any treatment or conservative therapy.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

chest pain and sob; This study is being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Chest with shortness of breath;Abnormal EKG Hypertension;Blurred Vision; This study is 
being ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

cloNIDine HCL 0.1 mg tablet;TAKE 1 TABLET BY MOUTH EVERY 6 HOURS AS NEEDED FOR 
BLOOD PRESSURE GREATER 160/100.;01/10/23   filledsurescripts;levothyroxine 25 mcg 
tablet;TAKE 1 TABLET BY MOUTH EVERY DAY.;12/27/22   filledsurescripts;Nitrostat 0.4 mg; 
This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Darnell Paul presents to clinic as a new patient to establish cardiovascular follow up.  He has 
a history of intellectual disability secondary to premature birth at 23 weeks gestation, in 
utero drug exposure, and medical neglect as a newborn. He underwent; This a request for an 
echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; The patient does not have a history of a 
recent heart attack or hypertensive heart disease. 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here Abnormal CT imaging with increased calcium score, new onset angina, 
systolic murmur- or Type In Unknown If No Info Given.; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has not 
been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Enter answer here Echo to evaluate LV function;Cardiolite stress test to assess for ischemia. 
Proceed with pharmacologic protocol as patient ambulates with a cane.;- or Type In 
Unknown If No Info Given.; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Exertional chest pain in patient with a history of STEMI requiring PCI.; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023
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6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Follow up for congenital heart disease for further treatment planning.; This a request for an 
echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Congenital Heart Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; It has NOT been at least 24 months since the last echocardiogram was 
performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Follow up for Marfan's Syndrome with history of mildly dilated aortic root.; This a request 
for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for Evaluation of Congenital Heart Defect.; This is fora routine follow up of 
congenital heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; It has NOT been at least 24 months since the last echocardiogram was 
performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Mr. Cawley is a 65 year old male with a past medical history of HTN, hyperlipidemia, tobacco 
dependency, and crack/cocaine use.  He is referred by Michelle Bagby, APRN, for a cardiac 
evaluation. His BP is 142/90, he has not had his medication today. He re; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Mr. Smallwood is a 63 year old WM with a past medical history of hypertension, 
hyperthyroidism, GERD, Barrett's esophageus and tobacco dependence.  He is here today for 
a follow up.  Since his last visit, he reports having a brain biopsy on the lining of ; This study 
is being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Mrs. Jackson returns today for eval of CAD, HTN, hyperlipidemia, dyspnea. She has known 
CAD by cardiac cath in 3/3/20 which showed moderate stenosis of 65% in the mid-RCA with 
only minimal disease in the left coronary system. Medical mgmt was advised. She; This study 
is being ordered for Vascular Disease.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Ms. Harris is a 50 year old AAW with a past medical history of smoking, HTN and HLD who 
was referred here for chest pains. She says she has chest pains 3 or 4 times a week. She says 
that these can come on at random. She says that their usually sharp pains; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Ms. Wilson is a 60 year old female with a past medical history of hypertension, obesity, 
GERD, osteoarthritis, degenerative disc disease, vitamin B12 deficiency and vitamin D 
deficiency.  She is referred by Dr. Firmatura for lower extremity edema. She rep; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

patient is s/p right ventricular foreign body removal ( gunshot); This a request for an 
echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; The patient does not have a history of a 
recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Right lower extremity cellulitis and abnormal recent EKG; This a request for an 
echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; The patient does not have a history of a 
recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

s/p heart transplant; This a request for an echocardiogram.; This is a request for a 
Transthoracic Echocardiogram.; This study is being ordered for Evaluation of Congenital 
Heart Defect.; This is fora routine follow up of congenital heart disease.; It is unknown if 
there been a change in clinical status since the last echocardiogram.; It has NOT been at least 
24 months since the last echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Suggest echocardiogram to evaluate left ventricular systolic function as well as valvular 
anatomy Would also proceed with myocardial perfusion imaging to rule out ischemic focus.; 
This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

Supraventricular Tachycardia I47.1 ;Fatty (change Of) Liver, Not Elsewhere Classified K76.0 
;Chronic Kidney Disease (ckd) N18 ;Tachycardia, Unspecified R00.0 ;Anemia, Unspecified 
D64.9 ;Type 1 Diabetes Mellitus With Hyperglycemia E10.65 ;Obesity, Un; This a request for 
an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for Evaluation of Left Ventricular Function.; The patient does not have a 
history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 3 or younger. 1 2023
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2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered as a post operative evaluation. 2 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered as a post operative evaluation.; The health carrier is NOT HealthNet of 
California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for an infection of the heart. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has been 
completed in the past 6 weeks; Results of other testing completed failed to confirm chest 
pain was of cardiac origin 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 40 2023
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2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 13 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for evaluation related to chemotherapy (initial evaluation or follow-up). 4 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for evaluation related to chemotherapy (initial evaluation or follow-up).; The 
health carrier is NOT HealthNet of California 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for Follow-up to a prior test; EKG has been completed; The EKG was 
considered abnormal; The abnormality was Q Wave changes 8 2023
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2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for Follow-up to a prior test; EKG has been completed; The EKG was 
considered abnormal; The abnormality was Q Wave changes; The health carrier is NOT 
HealthNet of California 1 2023
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2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for Follow-up to a prior test; Exercise Treadmill Testing has been completed; 
Results of the Exercise Stress Test indicate other cardiac imaging tests were needed; Exercise 
Treadmill testing was completed less than 6 Weeks ago 1 2023
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2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for none of the above or don't know.; This study is being ordered for 
evaluation of an abnormal heart rhythm. 6 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for none of the above or don't know.; This study is being ordered for 
evaluation of an abnormal heart rhythm.; The health carrier is NOT HealthNet of California 3 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for none of the above or don't know.; This study is being ordered for 
evaluation of congenital heart disease.; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Cardiology; This study is 
being ordered for none of the above or don't know.; This study is being ordered for 
evaluation of possible or known pulmonary hypertension.; The health carrier is NOT 
HealthNet of California 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is an initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are NO new symptoms 
suggesting worsening of heart valve disease 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are NO new symptoms 
suggesting worsening of heart valve disease 1 2023
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2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are NO new symptoms 
suggesting worsening of heart valve disease; The health carrier is NOT HealthNet of 
California 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
NOT a initial evaluation after aortic or mitral valve surgery.; It has been less than 1 year since 
the last Transthoracic Echocardiogram (TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease; The health carrier is NOT HealthNet of 
California 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
NOT a initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was completed; There are new 
symptoms suggesting worsening of heart valve disease 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
NOT a initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was completed; There are NO new 
symptoms suggesting worsening of heart valve disease 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Severe stenosis or severe regurgitation of the mitral or aortic valve is present; This is an 
initial evaluation after aortic or mitral valve surgery.; It has been less than 1 year since the 
last Transthoracic Echocardiogram (TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease; The health carrier is NOT HealthNet of 
California 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Severe stenosis or severe regurgitation of the mitral or aortic valve is present; This is an 
initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years 
since the last Transthoracic Echocardiogram (TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Severe stenosis or severe regurgitation of the mitral or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years 
since the last Transthoracic Echocardiogram (TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease; The health carrier is NOT HealthNet of 
California 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Chest pain of suspected cardiac 
etiology ; Other testing such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has been completed in the past 6 weeks; It is unknown if Results of 
other testing completed fail to confirm chest pain was of cardiac origin 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Chest pain of suspected cardiac 
etiology ; Other testing such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF) 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF); The health carrier is NOT HealthNet of California 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 9 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new symptoms suggesting worsening of 
heart valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; EKG has 
been completed; The EKG was considered abnormal; The abnormality was Non Specific EKG 
Changes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; EKG has 
been completed; The EKG was considered abnormal; The abnormality was Rhythm 
abnormalities; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or don't know. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or don't know.; The health carrier is 
NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem; The health carrier is 
NOT HealthNet of California 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Congenital heart defect, congenital syndrome 
or acquired syndrome best describes my reason for ordering this study.; This is an initial 
evaluation of a patient not seen in this office before.; The ordering provider's specialty is 
Cardiology 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Kawasaki Disease best describes my reason for 
ordering this study.; This is an initial evaluation of a patient not seen in this office before.; 
The ordering provider's specialty is Cardiology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; The reason for ordering this study is 
unknown. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if the patient has a history of a recent heart attack 
or hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; 
The patient has high blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if the patient has a history of a recent heart attack 
or hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; 
The patient has high blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has high blood pressure 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Known or suspected left ventricular disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has high blood pressure 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Known or suspected left ventricular disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
a change in the patient’s cardiac symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has high blood pressure 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
a change in the patient’s cardiac symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has shortness of breath; Known or suspected left ventricular 
disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
a change in the patient’s cardiac symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has high blood pressure 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
a change in the patient’s cardiac symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of breath; Known or suspected left ventricular 
disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
NOT a change in the patient’s cardiac symptoms.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It has been at least 24 months since the last echocardiogram was 
performed.; The patient has high blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
NOT a change in the patient’s cardiac symptoms.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; It has been at least 24 months since the last echocardiogram was 
performed.; The patient has high blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial evaluation of heart failure.; This is for the initial 
evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray 
or EKG) indicative of heart disease.; The patient has shortness of breath; Known or 
suspected Congestive Heart Failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is NOT for the initial evaluation of heart failure.; This is for the initial 
evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray 
or EKG) indicatvie of heart disease.; The patient has shortness of breath; Known or 
suspected Congestive Heart Failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This request is NOT for initial evaluation of a murmur.; This is a request for 
follow up of a known murmur.; This is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; 
The patient has abnormal heart sounds 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This request is NOT for initial evaluation of a murmur.; This is a request for 
follow up of a known murmur.; This is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; 
The patient has abnormal heart sounds 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; It is unknown if this is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; It is unknown if this is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial evaluation of suspected valve disease.; This is for 
the initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicative of heart disease.; The patient has shortness of breath; Known 
or suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

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

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial evaluation of suspected valve disease.; This is for 
the initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient has shortness of breath; Known 
or suspected valve disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; It is 
unknown if this study is being requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Known or suspected pulmonary hypertension 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 19 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; It is 
unknown if this study is being requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Known or suspected pulmonary hypertension 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 19 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of heart failure.; This is for the 
initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest 
x-ray or EKG) indicative of heart disease.; The patient has shortness of breath; Known or 
suspected Congestive Heart Failure. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of heart failure.; This is for the 
initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest 
x-ray or EKG) indicatvie of heart disease.; The patient has shortness of breath; Known or 
suspected Congestive Heart Failure. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; It is unknown if this study is being requested for the initial evaluation of 
frequent or sustained atrial or ventricular cardiac arrhythmias. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias. 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is NOT being requested for the initial evaluation of frequent 
or sustained atrial or ventricular cardiac arrhythmias. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is NOT being requested for the initial evaluation of frequent 
or sustained atrial or ventricular cardiac arrhythmias. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
Marfan's syndrome.; This is for the initial evaluation of Marfan’s Syndrome. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
Pericardial Disease.; This is for the initial evaluation of a pericardial disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Embolism. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Mass.; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of a 
cardiac mass. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Mass.; This is for the initial evaluation 
of a cardiac mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; It is unknown if there been a 
change in clinical status since the last echocardiogram.; It is unknown if this request is for 
initial evaluation of a murmur.; This is a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This request is for initial evaluation 
of a murmur.; It is unknown if the murmur is grade III (3) or greater.; It is unknown if there is 
clinical symptoms supporting a suspicion of structural heart disease.; This is a request for 
follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; There has been a change in 
clinical status since the last echocardiogram.; This request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of a known murmur. 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of structural heart disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of structural heart disease. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 9 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is NOT grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of structural heart disease. 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; It is unknown what type of 
cardiac valve conditions apply to this patient. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; The patient has suspected 
prolapsed mitral valve. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual re-evaluation 
of artificial heart valves.; It has been at least 12 months since the last echocardiogram was 
performed. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 7-9 months since the last echocardiogram. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 12 - 23 months or more since the last echocardiogram. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 12 - 23 months or more since the last echocardiogram. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 24 months or more since the last echocardiogram. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 53 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 54 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
artificial heart valves. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 76 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 77 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 78 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or changing symptoms of valve disease, annual review 
of known valve disease, initial evaluation of artificial heart valves or annual re-eval of 
artifical heart valves. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or changing symptoms of valve disease, annual review 
of known valve disease, initial evaluation of artificial heart valves or annual re-eval of 
artificial heart valves. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is for evaluation 
of change of clinical status. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It has been at least 24 months since the last 
echocardiogram was performed. 20 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It has been at least 24 months since the last 
echocardiogram was performed. 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; There has been a change in clinical status since the 
last echocardiogram.; It has NOT been at least 24 months since the last echocardiogram was 
performed. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; There has NOT been a change in clinical status since 
the last echocardiogram.; It has NOT been at least 24 months since the last echocardiogram 
was performed. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; It is unknown if this is for the initial 
evaluation of heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This is NOT for the initial evaluation 
of heart failure. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 44 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 45 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has NOT been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has NOT been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 150 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 154 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; It is unknown if the 
patient has a history of a recent heart attack or hypertensive heart disease. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 39 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of a recent myocardial infarction (heart attack). 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 145 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is NOT a change in the patient’s cardiac 
symptoms.; It has been at least 24 months since the last echocardiogram was performed. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is NOT a change in the patient’s cardiac 
symptoms.; It has NOT been at least 24 months since the last echocardiogram was 
performed. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 432 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 433 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 435 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has been 
completed; Other cardiac stress testing was completed 6 weeks or less ago; Congestive heart 
failure best describes the reason for ordering this study 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; It is unknown if other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has been completed; New or 
changing symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular Contractions) 
best describes the reason for ordering this study. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular Contractions) 
best describes the reason for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms is 
unknown; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms was 
more than 6 months ago.;; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; There is known valvular heart disease.; 
The patient's valvular heart disease is mild.; Pre-existing murmur best describes the reason 
for ordering this study. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; There is no known valvular heart 
disease.; Pre-existing murmur best describes the reason for ordering this study. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; Atrial 
fibrillation and/or atrial flutter best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; Follow 
up for known pulmonary hypertension best describes the reason for ordering this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; Congestive heart failure best describes the 
reason for ordering this study 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms was more than 6 months ago.;; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; There is 
known valvular heart disease.; A previous TTE (Transthoracic Echocardiogram) has not been 
completed; The patient's valvular heart disease is moderate to severe.; Pre-existing murmur 
best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; There is 
known valvular heart disease.; A previous TTE (Transthoracic Echocardiogram) has not been 
completed; The patient's valvular heart disease is moderate to severe.; Pre-existing murmur 
best describes the reason for ordering this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; There is 
known valvular heart disease.; The last TTE (Transthoracic Echocardiogram) was more than 6 
months ago; The patient's valvular heart disease is moderate to severe.; Pre-existing 
murmur best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best describes the reason for ordering this 
study. 26 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best describes the reason for ordering this 
study. 27 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension best describes the reason for ordering 
this study. 132 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason for ordering this study. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has been completed; Other cardiac stress testing was completed 
more than 6 weeks ago; Congestive heart failure best describes the reason for ordering this 
study 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 54 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 136 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 63 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms was more than 6 months ago.;; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram 
has NOT been completed; New or changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes the reason for ordering this study.; 
The last TTE (Transthoracic Echocardiogram) was more than 3 months ago 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; There is known valvular heart disease.; The last TTE (Transthoracic Echocardiogram) 
was more than 6 months ago; The patient's valvular heart disease is moderate to severe.; 
Pre-existing murmur best describes the reason for ordering this study. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 28 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

valvular disease; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Congenital Heart Defect.; This 
is fora routine follow up of congenital heart disease.; It is unknown if there been a change in 
clinical status since the last echocardiogram.; It has NOT been at least 24 months since the 
last echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

; This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is NOT for suspected acute aortic pathology, pre-op of mitral 
valve regurgitation, infective endocarditis, left atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or completed NON diagnostic TTE.; The patient is 
18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Grade 3 or 4 diastolic  dysfunction. Left heart Cath shows several mitral valve regurgitation; 
This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is NOT for suspected acute aortic pathology, pre-op of mitral 
valve regurgitation, infective endocarditis, left atrial thrombus, radiofrequency ablation 
procedure, fever with intracardiac devise or completed NON diagnostic TTE.; The patient is 
18 years of age or older.; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Guidance during PFO Closure procedure; This a request for an echocardiogram.; This is a 
request for a Transesophageal Echocardiogram.; This study is NOT for suspected acute aortic 
pathology, pre-op of mitral valve regurgitation, infective endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

Her aortic stenosis appears to have worsened. She will need to discuss TEE.; This a request 
for an echocardiogram.; This is a request for a Transesophageal Echocardiogram.; This study 
is NOT for suspected acute aortic pathology, pre-op of mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, radiofrequency ablation procedure, fever with intracardiac 
devise or completed NON diagnostic TTE.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

new finding of vsb; This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested after a completed NON diagnostic 
transthoracic echocardiogram.; The patient is 18 years of age or older. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested after a completed NON diagnostic 
transthoracic echocardiogram.; The patient is 18 years of age or older.; The health carrier is 
NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for diagnosis and management of infective 
endocarditis.; The patient is 18 years of age or older.; The health carrier is NOT HealthNet of 
California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of atrial fibrillation or flutter 
to determine the presence or absence of left atrial thrombus or evaluate for radiofrequency 
ablation procedure.; The patient is 18 years of age or older. 38 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of atrial fibrillation or flutter 
to determine the presence or absence of left atrial thrombus or evaluate for radiofrequency 
ablation procedure.; The patient is 18 years of age or older.; The health carrier is NOT 
HealthNet of California 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of suspected acute aortic 
pathology such as aneurysm or dissection.; The patient is 18 years of age or older. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of suspected acute aortic 
pathology such as aneurysm or dissection.; The patient is 18 years of age or older.; The 
health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for pre-operative evaluation of mitral valve 
regurgitation; The patient is 18 years of age or older. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for pre-operative evaluation of mitral valve 
regurgitation; The patient is 18 years of age or older.; The health carrier is NOT HealthNet of 
California 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

To rule out clot; This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; Assessment of risk for a patient without 
symptoms or history of ischemic/coronary artery disease best describes the patients clinical 
presentation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; It is unknown if the patient had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The patient is experiencing new or 
changing cardiac symptoms.; The member has known or suspected coronary artery disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations; The health carrier is NOT HealthNet of California 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; This case was 
created via RadMD.; Agree; The ordering MDs specialty is Cardiology; Ambulates using 
assistive device such as crutches, cane, walker, or wheelchair 7 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; This case was 
created via RadMD.; Agree; The ordering MDs specialty is Cardiology; Ambulates using 
assistive device such as crutches, cane, walker, or wheelchair; The health carrier is NOT 
HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; This case was 
created via RadMD.; Agree; The ordering MDs specialty is Cardiology; The patient is On 
continuous oxygen therapy; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is a Medicare member.; This case was created via 
RadMD.; The patient has known hemodynamically significant Coronary Artery Disease (CAD) 
(known coronary lesion of greater than 70%); Agree; The ordering MDs specialty is 
Cardiology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is a Medicare member.; This case was created via 
RadMD.; The patient has known hemodynamically significant Coronary Artery Disease (CAD) 
(known coronary lesion of greater than 70%); Agree; The ordering MDs specialty is 
Cardiology; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is a Medicare member.; This case was created via 
RadMD.; The patient has new or worsening symptoms not medically controlled ; Agree; The 
ordering MDs specialty is Cardiology 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is a Medicare member.; This case was created via 
RadMD.; The patient has new or worsening symptoms not medically controlled ; Agree; The 
ordering MDs specialty is Cardiology; The health carrier is NOT HealthNet of California 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has a known 
revascularization by insertion of a stent; The vessel that had the stent inserted is Right 
Coronary Artery; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; This case was created via 
BBI.; The patient has a Body Mass Index (BMI) greater than 40; The ordering MDs specialty is 
Cardiology; The last Stress Echocardiogram or Myocardial Perfusion Imaging procedure was 
performed greater than 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; This case was created via 
RadMD.; The patient has a Body Mass Index (BMI) greater than 40; Agree; The ordering MDs 
specialty is Cardiology; The last Stress Echocardiogram or Myocardial Perfusion Imaging 
procedure was performed greater than 12 months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; This case was created via 
RadMD.; The patient has a known left bundle branch block as documented on an EKG and 
has been interpreted by a Cardiologist; Agree; The ordering MDs specialty is Cardiology; The 
last Stress Echocardiogram or Myocardial Perfusion Imaging procedure was performed 
greater than 12 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; This case was created via 
RadMD.; The patient has a known left bundle branch block as documented on an EKG and 
has been interpreted by a Cardiologist; Agree; The ordering MDs specialty is Cardiology; The 
last Stress Echocardiogram or Myocardial Perfusion Imaging procedure was performed 
greater than 12 months; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; None of the listed reasons for the study were 
selected; It is not known if the member has known or suspected coronary artery disease. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; Other than listed above best describes the 
patients clinical presentation.; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; Routine follow up of patient with previous 
history of ischemic/ coronary artery disease without new or changing symptoms best 
describes the patients clinical presentation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient had cardiac testing including 
Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography (CCTA) or 
Cardiac Catheterization in the last 2 years.; The patient is experiencing new or changing 
cardiac symptoms.; The member has known or suspected coronary artery disease. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 179 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 180 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; To evaluate a suspected cardiac mass.; The 
member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

unknown; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

This case was created via RadMD.; Agree; The procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural evaluation; The ordering provider's 
specialty is NOT Vascular Surgery, Neurological Surgery or Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient does NOT have a 20 pack per 
year history of smoking.; The patient has NOT had a Low Dose CT for Lung Cancer Screening 
or a Chest CT in the past 11 months.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient has signs or 
symptoms suggestive of lung cancer such as an unexplained cough, coughing up blood, 
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has NOT been completed; Ths 
Interstitial Lung Disease is suspected 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chest pain describes the reason for this request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary Yes, this is a request for CT Angiography of the lower extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral 
stone.; This patient is not experiencing hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Cardiology; The patient is NOT scheduled for a TAVR 
(Transcatheter Aortic Valve Replacement) procedure within the next 6 weeks or it is 
unknown; The member has a known Thoracic and or Abdominal Aortic Aneurism 
documented by other imaging such as CT scan, MRI, or Transthoracic Echocardiography; This 
imaging request is for preoperative planning for Aortic Aneurysm repair surgery; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary This is a request for CT Angiography of the Abdomen and Pelvis. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary Yes, this is a request for CT Angiography of the abdomen. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient does not have a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient does not have Crohn's Disease, Ulcerative 
Colitis or Diverticulitis.; Yes this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is vascular 
disease.; There is not a known or suspicion of an abdominal aortic aneurysm.; There is not 
an abnormal abdominal/pelvic ultrasound.; This study is not being requested for abdominal 
and/or pelvic pain.; The study is not requested for hematuria.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

74185 Magnetic resonance 
angiography, abdomen, with or without 
contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary This study is being requested for post-procedure evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;

Radiology Services 
Denied Not 
Medically Necessary This Heart MRI is being requested for Other 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary ; This is a request for a CT scan for evalutation of coronary calcification. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

Dizziness, hypertension, history of covid 19, palpitaions; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

fatique, abnormal Ekg, atrial fibrillaton; This is a request for a CT scan for evalutation of 
coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

hypertension. shortness of breath; This is a request for a CT scan for evalutation of coronary 
calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

hypertension/worsening shortness of breath.; This is a request for a CT scan for evalutation 
of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

Ms. Hanson is a 43-year-old Caucasian woman with a history of obesity, tobacco abuse and 
family history of heart disease who was referred by primary care physician for preventive 
cardiac evaluation.  The patient denies prior history of MI, CHF, arrhythmia; This is a request 
for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

Ms. Lopez is a pleasant 58-year-old female who was last seen in 2017.  She comes today with 
multiple complaints.  She has apparently a rash and some kind of cirrhosis of her foot.  She 
says over the last several months she has felt per family fatigued.  S; This is a request for a CT 
scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

Orthostatic hypotension;History of chest pain;Patient was referred from the ED after he 
presented with one episode of syncope in April 2023.;Today at the clinic the patient had 
another episode of syncope in the waiting room. He mentioned he walked from; This is a 
request for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

palpitations, chest tightness, dizziness, hypertension; This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

Provider will upload clinicals for review.; This is a request for a CT scan for evalutation of 
coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

shortness of breath, palpitations, claudication of both lower extremities; This is a request for 
a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

uncontrolled hypertension; This is a request for a CT scan for evalutation of coronary 
calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75572 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology 
(including 3D image postprocessing, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary This is a request for a Heart CT. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75573 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology in 
the setting of congenital heart disease 
(including 3D image postprocessing, 
assessment of left ventricular [LV] 
cardiac function, right ventricular [RV] 
structure and function and evaluation 
of vascular structures, if performed)

Radiology Services 
Denied Not 
Medically Necessary This is a request for Heart CT Congenital Studies. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for CTA Coronary Arteries.; The patient has had Myocardial Perfusion 
Imaging including SPECT (single photon Emission Computerized Tomography) or Thallium 
Scan.; The study is requested for congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for CTA Coronary Arteries.; The patient has not had other testing done to 
evaluate new or changing symptoms.; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for CTA Coronary Arteries.; The patient has not had other testing done to 
evaluate new or changing symptoms.; The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

Chest Pain ;HTN;DM2;Dyslipidemia; This study is being ordered for Vascular Disease.; There 
has not been any treatment or conservative therapy.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

Indeterminate nuclear stress test in a patient that continues to have chest pain with multiple 
CAD risk factors.; This is a request for CTA Coronary Arteries.; The patient has had 
Myocardial Perfusion Imaging including SPECT (single photon Emission Computerized 
Tomography) or Thallium Scan.; The patient has 3 or more cardiac risk factors; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; 
The study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

Precordial chest pain;Dyspnea on exertion;Pulmonary hypertension; This is a request for CTA 
Coronary Arteries.; The patient had a recent stress echocardiogram to evaluate new or 
changing symptoms.; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The patient has not had other testing done.; The 
patient has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The patient has not had other testing done.; The 
patient has 3 or more cardiac risk factors; The study is requested for congestive heart 
failure.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The member does not have known or 
suspected coronary artery disease 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The study is requested for congestive heart 
failure.; The member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The study is requested for evaluation of the 
heart prior to non cardiac surgery. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The study is requested for known or suspected 
cardiac septal defect. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The study is requested for known or suspected 
valve disorders. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The study is requested to evaluate a suspected 
cardiac mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

will fax clinicals; This is a request for CTA Coronary Arteries.; It is not known if other testing 
has been done.; The patient has 3 or more cardiac risk factors; The study is requested for 
congestive heart failure.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

Worsening chest pain symptoms with associated shortness of breath; This is a request for 
CTA Coronary Arteries.; Another test besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
No other study was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing

Radiology Services 
Denied Not 
Medically Necessary Yes, this is a request for CT Angiography of the abdominal arteries. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

; This is NOT a Medicare member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

***ECHO WILL BE THE SAME TIME AS PET***;Ms. Frazie presents as a new patient referred 
by Dr.Throneberry d/t substernal chest pain. Sharp, twinge-like, left sided,exertional, lasts a 
few seconds and resolves She has DOE, longstanding BP 150s/80s at home u; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

54-year-old male with a past medical history of hyperlipidemia, hypertension, coronary 
artery disease, peripheral vascular disease here to see myself to establish his cardiac care.;       
Patient used to see Dr. Ribero in the past however has not been se; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Complaints of chest pains that worsened significantly, not related with food, retrosternal, 
last several minutes, may occur even at rest, subsides upon resting.; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

For the past few months c/o SOB. Worse with exertion. Sometimes associated with chest 
pain. Had COVID multiple times; This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

He has multiple health issues to include intermittent episodes of chest tightness. He has 
been losing weight about 5 pounds a week. He has myasthenia gravis which has been 
difficult to treat. He cannot tolerate pyridostigmine due to his gastroparesis. He ; This is NOT 
a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

HPI:  55 yo female with minimal nonobstructive CAD and AI (moderate) here for cardiac 
eval.;       Seen by Dr. Ribeiro 2/2022. Moderate AI on echo. Unremarkable SCA in 2019.;       
For the past few months c/o SOB and dizziness. Seen at OSH ER and ruled ; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Mr Wiggins presents for followup of bradycardia and sick sinus syndrome with history of 
neurocardiogenic syncope. He works as a merchandiser and so physically exerts himself at 
work. He was in Texas last week working when he began having intermittent exer; This is 
NOT a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Mrs. Terry is back to re-establish care. She had an episode of syncope with collapse. She was 
standing up when this episode occurred. Turning to the right caused HR elevation.; This is 
NOT a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Ms. Alexander is a 61 yo female with a hx of CAD s/p CAB x4 2020, diastolic dysfunction with 
EF 50-55% per echo 6/17/22, HLD, DM, PVD (RCFA/prox CIA/prox ext iliac stenosis and left 
proc ext iliac atery, 20-49%), COVID and GERD who presents for follow up.; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Ms. Dennia Reese is a 48 year old female with a PMH of GERD referred by Rebecca Brown, 
NP for further evaluation of syncope and dizziness.;       Referring provider notes and patient 
medications reviewed. ;       Patient states she has been having spell; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Ms. Miles is here for evaluation of palpitations and chest pain. She feels her heart beats fast 
most of the time. Then with activity it is faster and this makes her feel short of breath and 
has pre-syncope at times. This limits her activity because the fa; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

n/a; This is NOT a Medicare member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

New patient, new onset afib. Records requested but not received. Onset 2014 - DCCV x2, s/p 
ablation Dr. Soliman @ Washington Regional. No recent echo/ischemic eval. Triggers - 
caffeine, steroids. Cardiologist Ft Smith Dr. Adjei @ Baptist 479-709-7325.; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Paroxysmal atrial fibrillation - I48.0 (Primary) ;2. Dyspnea on exertion - R06.09 ;3. Bilateral 
lower extremity edema - R60.0 ;4. Abnormal EKG - R94.31 ;5. Essential hypertension - I10 ;6. 
History of DVT (deep vein thrombosis) - Z86.718 ;7. OSA (obs; This is NOT a Medicare 
member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

PCP sent referral due to venous insufficiency. Pt was told of needing a procedure. Pt c/o feet 
and ankle swelling, occasional chest pain, and back pain, SOB, dizzy spells. Pt admits to 
smoking.; This is NOT a Medicare member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Reason for Appointment ;;1. r/s appt pt refuses to see Sara ;;2. CAD ; ; ;;History of Present 
Illness ;HPI:  ;       Mr. Stacy presents for a follow up visit. Patient reports chest pain ~1 month 
ago where he took 2 SLNG and this pain did not go ; This is NOT a Medicare member.; This is 
a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

She has history of nonobstructive CAD, MVR, TAA, HTN.  She admits to fatigue. She is 
interested in cardiac stress testing but she is unable to walk on a treadmill; This is NOT a 
Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

she has several cardiac risk factors and is somewhat limited in her ability to ambulate due to 
her neurologic issues.; This is NOT a Medicare member.; This is a request for a Heart PET 
Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

The patient developed shortness of breath and;fatigue during the stress exam. The 
symptoms resolved with rest.; This is NOT a Medicare member.; This is a request for a Heart 
PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

-hypertension;-chest pain and dyspnea at rest/exertion;-BMI 32;-Dyslipidemia;-EKG shows 
NSR with ST/T wave abnormalities and low voltage QRS; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to 
evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

-stable medical history of recent CVA, syncope, tobacco;;-shortness of breath despite the 
addition of furosemide to the treatment; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

-Type 2 Diabetes mellitus;-chest discomfort sharp/ intermittent;hx of smoking 2 ppd xs 40yr;-
bmi 30;-ekg shows sinus tachycardia rate of 110 incomplete right bundle branch block mild 
left axis deviation; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is known 
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary 
angioplasty or stent.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 20 
to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 30 
to 39 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is less than 20 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

1.  Recurrent palpitation with recent heartbeat likely indicative of arrhythmia.;2.  Episode of 
chest discomfort in a patient at intermediate risk for having coronary artery disease likely 
indicative of angina.;3.  Tobacco abuse.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

1.  Several-week history of decreased exercise and work tolerances, exertional dyspnea and 
occasional chest discomfort, likely indicative of angina.;2.  Hypertension.;3.  Dyslipidemia.;4.  
Perimenopausal status.;5.  Gastroesophageal reflux disease.;;; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Acute and chronic systolic congestive heart failure, ejection fraction around 40% to 45%, 
New York Heart Association class III symptoms; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to evaluate 
new or changing symptoms.; The study is requested for congestive heart failure.; There are 
new or changing cardiac symptoms including atypical chest pain (angina) and/or shortness 
of breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Amb event monitor - 30 days; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

chest pain with shortness of breath. eval for CHF or CAD; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to 
evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

chest pain, hypertension, bradycardia, family hx of cad, vapes occasionally; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Chest pain, Numbness tingling down left arm.; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

chest pain; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new or changing symptoms.; The 
patient has 2 cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

chest pain. abnormal EKG. check LVH function; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to evaluate 
new or changing symptoms.; The patient has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

chest pain. nuclear stress test to evaluate for ischemia.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Chest with shortness of breath;Abnormal EKG Hypertension;Blurred Vision; This study is 
being ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

cloNIDine HCL 0.1 mg tablet;TAKE 1 TABLET BY MOUTH EVERY 6 HOURS AS NEEDED FOR 
BLOOD PRESSURE GREATER 160/100.;01/10/23   filledsurescripts;levothyroxine 25 mcg 
tablet;TAKE 1 TABLET BY MOUTH EVERY DAY.;12/27/22   filledsurescripts;Nitrostat 0.4 mg; 
This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

currently having chest pain, shortness of breath, patient almost passed out and just not 
feeling well; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - or Type In Unknoday, she is here to establish care. Notes that she has 
ongoing kidney disease for past 6 months ago. She is having chest pain and jaw pain since 
then. Her most recent episode of chest pain was a week ago. She describes ; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Cardiolite stress test to assess for ischemia because of abnormal heart 
saver CT;Echo to evaluate LV function- or Type In Unknown If No Info Given.; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Chest pain, dyspnea on exertion.EKG shows T wave abnormalities 
anteriorly and inferiorly- or Type In Unknown If No Info Given.; This study is being ordered 
for something other than: known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; There 
has not been any treatment or conservative therapy.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Echo to assess ejection fraction and rule out valvular abnormalities 
because of possible hereditary issues;Cardiolite stress test to assess for ischemia. Proceed 
with pharmacologic protocol secondary to orthopedic issues.- or Type In Un; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Echo to evaluate LV function;Cardiolite stress test to assess for ischemia. 
Proceed with pharmacologic protocol as patient ambulates with a cane.;- or Type In 
Unknown If No Info Given.; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Echocardiogram to evaluate LV function- or Type In Unknown If No Info 
Given.; This study is being ordered for Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here She has been experiencing symptoms of chest discomfort over the past 5 
to 6 months. Feels a dull ache in the center of her chest. Comes on with little or no 
activity.Does have some intermittent tachycardia from time to time as well. - or; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Would repeat cardiolite stress test to assess for ischemia because of 
recurrent symptoms and multiple risk factors. She is unable to walk further than 5-10 yards 
without debilitating back pain, will do cardiolite stress test rather than ; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Evaluation of cardiac symptoms.; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing done to evaluate new or changing 
symptoms.; The patient has 1 or less cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

fam hx CAD;chest pain;syncope;tobacco use; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The 
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

FAX IN CLINICALS; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; The BMI is not know 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

History of hypertension this gentleman is complaining of chest pain described as tightness 
not related to exertion with progressive shortness of breath he does have a lot of cough and 
and palpitation.  he cannot exercise on a treadmill we will check echo ; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

hypertension, smoker, chest pain associated with nausea; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is not know 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

hypertension;substernal chest discomfort relieved with rest; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to 
evaluate new or changing symptoms.; The patient has 1 or less cardiac risk factors; The study 
is requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

left heart cath and had 2 stents to her proximal LAD.  She also had an echocardiogram/11/22 
that showed EF 50 to 55%. ;chest tightness, flutters; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other testing done to 
evaluate new or changing symptoms.; The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Mr. Eddington is 55 year old AAM with a past medical history of GERD, hypertension, chest 
pain,  and smoking, who is here today for a follow up appointment.  He was having chest 
pain in the fall and I tried to get a TMST on him but our treadmill was broke; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Mr. Smallwood is a 63 year old WM with a past medical history of hypertension, 
hyperthyroidism, GERD, Barrett's esophageus and tobacco dependence.  He is here today for 
a follow up.  Since his last visit, he reports having a brain biopsy on the lining of ; This study 
is being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Mr. Townsend is a 64-year-old gentleman with a history of coronary artery disease status 
post previous non-ST segment elevation myocardial infarction status post coronary 
intervention who returns to the clinic for a follow-up visit.  He has been complaini; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Mr.Nelson is a 74 yo AAM with a h/o HTN, Peripheral Arterial disease s/p right iliac stent by 
Dr. Workman 1/15/2013, nonobstructive CAD (Cath 1/2013), DVT and smoking. He is here 
today to re-establish cardiac care.  He had been having a lot of right sided; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Ms. Davis is a 54 year old BW with a past medical history of dyslipidemia and arthritis. She is 
referred by Michelle Bagby, APN for a cardiac evaluation due to chest pain and syncope. She 
reports right sided chest pain with exertion with no associated sym; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Ms. Harris is a 50 year old AAW with a past medical history of smoking, HTN and HLD who 
was referred here for chest pains. She says she has chest pains 3 or 4 times a week. She says 
that these can come on at random. She says that their usually sharp pains; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Ms. Hopkins is a 52 year old woman with a past medical history of anemia, hypertension, 
hyperlipidemia, CAD, DM, neuropathy, GERD and vitamin D deficiency.  She is referred by 
Yolanda Jeffery, APRN, for CAD and hypertension. She is a previous patient of D; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The patient has 2 cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Ms. Stokes is a 59 year old BW with a past medical history of hypertension, GERD, 
fibromyalgia, arthritis, osteopenia, chronic pain, and tobacco dependency. She is referred by 
Carla Devose, APN for a cardiac evaluation. She reports occasional pain under b; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

needlelike chest pain intermittently at rest. She has chronic dyspnea on exertion; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

New onset dizziness/shortness of breath.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk factors; The study is not requested for 
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

none; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Other chest pain; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Palpitations; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Patient continues to exhibit cardiac symptoms-chest pain "squeezing like elephant on chest' 
SOB and at times diaphoresis.Pain radiates to back and neck.Er visits for symptoms. She was 
started on meds for GERD and her symptoms persist.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Patient has systolic and diastolic heart failure and is having symptoms of shortness of breath 
with most all activity. Suffers from fatigue and leg swelling propelling him to take additional 
doses of Lasix.; This study is being ordered for Vascular Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago; Medications were given 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Patient is a known smoker with a family cardiac history, she has hyperlipidemia as well as 
hypertension. Numerous ER visits for chest pain described as "elephant on my chest..."; This 
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 
or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Patient is a smoker/ has bigeminal rhythm on ECG/worsening cardiac symptoms of chest 
pain that radiates to shoulder. We cannot rule out myocardial perfusion issues without 
further work up.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done to evaluate new or changing symptoms.; 
The patient has 2 cardiac risk factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Pertinent history includes: hypertension. Other past medical history is noted below. ; ;She 
was last seen on 4/18/2022. Reported intermittent chest pain, occasional palpitations and 
lower extremity edema during her last visit.; ;Today she reports dizz; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

pt had abnormal exercise stress test on treadmill, had chest pain during test with exertion; 
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 30 
to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Pt has chest discomfort, edema and dyspnea on exertion.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Pt has Sinus Tachycardia RBBB 115;bmp. With Chest Pain &amp; Edema; This study is being 
ordered for Vascular Disease.; It is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

PT HAS SOB W/OUT EXERERTION,;HAS HYPERTENSION, ABNORMAL CHEST XRAY, LUNG 
NODULE, COPD W/EMPHYSEMA, EX SMOKER, HYPERLIPIDEMIA, HYPOTHROID,  MOTHER 
HISTORY OF CAD/ DIABETES/;MOM/MGM HYPERTENSTION; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

PT has some dystolic heart failure, a-fib, worsening edema, LDL 110, cholesterol 207; This is 
a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Pt presented to the ER with chest pain, weakness, along with nausea. As well as headache. 
Also Syncope; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

PT UNABLE TO WALK ON TM DUE TO ORTHOPEDIC ISSUES/LEG SWELLING/EDEMA; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Pt with chest pain/tightness which radiates down his left arm and shortness of breath. He 
cannot walk more than one block without needing to rest. hx of hypertension, 
hyperlipidemia, COPD, TIA, smoking. Pt also has family history of coronary artery diseas; This 
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 
or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild exertion. Rule out 
underlying ischemia.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The study is requested for congestive 
heart failure.; The study is requested for suspected coronary artery disease.; The member 
has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

referred by PCP, Mindy Farmer APRN, for intermittent chest pain. Has 'an annoying pain' in 
his chest usually left side, random; ongoing for at least a month, unrelated to 
activity/exertion, rest or position. Had been driving his Harley recently and when h; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

see previous notes; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has 3 or more cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

severe chest pains with shortness of breath and palpitations.; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Suggest echocardiogram to evaluate left ventricular systolic function as well as valvular 
anatomy Would also proceed with myocardial perfusion imaging to rule out ischemic focus.; 
This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

The patient did NOT have a prior CABG.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The symptoms can be described as "Typical 
angina" or substernal chest pain that is worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None of the above; Ambulates using assistive device 
such as crutches, cane, walker, or wheelchair; The patient has NOT had a recent stress 
imaging study within the last year; The symptoms are NOT new or changing with new EKG 
changes NOR does the patient have a left bundle branch block; The patient had a prior stent; 
The patient does NOT have documented ejection fraction on prior TTE (Transthoracic 
Echocardiogram) of less than 40% 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

The patient did NOT have a prior CABG.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The symptoms can be described as "Typical 
angina" or substernal chest pain that is worse or comes on as a result of physical exertion or 
emotional stress; The chest pain was relieved by rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None of the above; The patient has None of the above 
physical limitations; The patient has NOT had a recent stress imaging study within the last 
year; The symptoms are NOT new or changing with new EKG changes NOR does the patient 
have a left bundle branch block; The patient has NOT had a prior stent; The patient does 
NOT have documented ejection fraction on prior TTE (Transthoracic Echocardiogram) of less 
than 40% 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

The patient did NOT have a prior CABG.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is worse or comes on as a result of physical 
exertion or emotional stress; The chest pain was NOT relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The patient has None of the above; The patient has 
None of the above physical limitations; The patient has NOT had a recent stress imaging 
study within the last year; The symptoms are NOT new or changing with new EKG changes 
NOR does the patient have a left bundle branch block; The patient has NOT had a prior stent; 
The patient does NOT have documented ejection fraction on prior TTE (Transthoracic 
Echocardiogram) of less than 40% 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Assessment 
of risk for a patient without symptoms or history of ischemic/coronary artery disease best 
describes the patients clinical presentation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Changing 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Don't know 
or Other than listed above best describes the reason for ordering this study 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; It is unknown if the chest pain was relieved by rest (ceasing physical exertion activity) 
and/or nitroglycerin; The patient has None of the above physical limitations; The patient has 
NOT had a recent stress imaging study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have a left bundle branch block 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient had a 
recent stress imaging study within the last year; The symptoms are new or changing with 
new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; It is unknown if the symptoms are 
new or changing with new EKG changes or if the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; It is unknown if the 
patient had a recent stress imaging study within the last year; The symptoms are new or 
changing with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have a left bundle branch block 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; This case was created via RadMD.; Agree; The ordering MDs 
specialty is Cardiology; Ambulates using assistive device such as crutches, cane, walker, or 
wheelchair 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a Body Mass Index (BMI) greater than 40 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been completed; New symptoms of 
chest pain or shortness of breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other cardiac stress testing was 
completed less than one year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Pre operative 
evaluation for non cardiac surgery requiring general anesthesia best describes the patients 
clinical presentation.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 40 
or greater 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; It 
is not known if the member has known or suspected coronary artery disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; 
The member does not have known or suspected coronary artery disease 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for congestive heart failure.; The member does not have known or suspected 
coronary artery disease 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for evaluation of the heart prior to non cardiac surgery. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected cardiac septal defect. 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 15 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Transthoracic Echocardiogram; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Type 2 Diabetes;Hyperlipidemia;Hypertension;Acute inferior STEMI 4/17;CAD with stents 
RCA 11/4/1B;Dyspnea;Bradycardia; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate new or 
changing symptoms.; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

unknown family history as she was adopted; along with current symptoms and her smoking 
history; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate new or changing symptoms.; The patient 
has 1 or less cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Unknown; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is requested for congestive heart 
failure.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Wilkerson is a morbid obese 58 year old Black/African Amer male with a past medical history 
of Hypertension, referred here for chest pain.  He says that he had an episode back in late 
January where he woke up in the middle of the night and he was having c; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Will order a nuclear stress test to assess for underlying coronary ischemia.; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; There is 
known coronary artery disease, history of heart attack (MI), coronary bypass surgery, 
coronary angioplasty or stent.; The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a MUGA scan.; This study is being ordered for Congestive Heart Failure.; 
The patient has recently been diagnosed with and/or treated for congestive heart failure.; 
The patient has not had a previous MUGA scan.; The patient is not presenting any new 
cardiac signs or symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Chest pain, Numbness tingling down left arm.; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

CHEST PRESSURE; This study is being ordered for something other than: known trauma or 
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here  We will perform echocardiogram to assess her ejection fraction and 
valvular status. Lexiscan nuclear stress test given her orthopedic issues to her knee limiting 
walking on inclines.- or Type In Unknown If No Info Given.; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has not 
been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Cardiolite stress test to assess for ischemia because of abnormal heart 
saver CT;Echo to evaluate LV function- or Type In Unknown If No Info Given.; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Chest pain, dyspnea on exertion.EKG shows T wave abnormalities 
anteriorly and inferiorly- or Type In Unknown If No Info Given.; This study is being ordered 
for something other than: known trauma or injury, metastatic disease, a neurological 
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; There 
has not been any treatment or conservative therapy.; There are 2 exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Echo to assess ejection fraction and rule out valvular abnormalities 
because of possible hereditary issues;Cardiolite stress test to assess for ischemia. Proceed 
with pharmacologic protocol secondary to orthopedic issues.- or Type In Un; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here Echocardiogram to evaluate LV function- or Type In Unknown If No Info 
Given.; This study is being ordered for Vascular Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here She has been experiencing symptoms of chest discomfort over the past 5 
to 6 months. Feels a dull ache in the center of her chest. Comes on with little or no 
activity.Does have some intermittent tachycardia from time to time as well. - or; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

HISTORY OF COVID;PALPITATIONS;DYSNEA; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Increased dyspnea, hypertension, history of SVT, history of elevated troponin levels with no 
follow-up per pt, hyperlipidemia, needing cardiac clearance.; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Known non-obstructive cad in past with worsening symptoms of DOE and fatigue. He is 
unable to walk on treadmill due to knee pain.; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

last echocardiogram showed EF=40-45%, will check another echocardiogram, will check 
Lexiscan stress test to rule out ischemic etiology. Will transition his lisinopril over to 
Entresto. Patient has been given samples of Entresto and he needs to start them ; This study 
is being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Mr.Nelson is a 74 yo AAM with a h/o HTN, Peripheral Arterial disease s/p right iliac stent by 
Dr. Workman 1/15/2013, nonobstructive CAD (Cath 1/2013), DVT and smoking. He is here 
today to re-establish cardiac care.  He had been having a lot of right sided; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Ms. Davis is a 54 year old BW with a past medical history of dyslipidemia and arthritis. She is 
referred by Michelle Bagby, APN for a cardiac evaluation due to chest pain and syncope. She 
reports right sided chest pain with exertion with no associated sym; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Ms. Stokes is a 59 year old BW with a past medical history of hypertension, GERD, 
fibromyalgia, arthritis, osteopenia, chronic pain, and tobacco dependency. She is referred by 
Carla Devose, APN for a cardiac evaluation. She reports occasional pain under b; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Patient has systolic and diastolic heart failure and is having symptoms of shortness of breath 
with most all activity. Suffers from fatigue and leg swelling propelling him to take additional 
doses of Lasix.; This study is being ordered for Vascular Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago; Medications were given 
for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

PRE-OP EXAM FOR PATENT FORAMEN OVALE CLOSURE; This study is being ordered for 
Congenital Anomaly.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

PT HAD BYPASS GRAFTING 4 YEARS AGO.;PT HAS PAROXYSMAL ATRIAL FIBRILLATION ;PT 
WORE AN EVENT NONITOR AND HAD A FEW EPISODES OF NONSUSTAINED VENTRICULAR 
TACHYCARDIA; This study is being ordered for Vascular Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago; Medications were given 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Pt has Sinus Tachycardia RBBB 115;bmp. With Chest Pain &amp; Edema; This study is being 
ordered for Vascular Disease.; It is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Pt presented to the ER with chest pain, weakness, along with nausea. As well as headache. 
Also Syncope; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Pt was seen in ER. Referred  here today for follow up for cardiac eval. Past medical history of 
HTN.;;Pt is having shortness of breath with chest pain also with lightheadness.; This study is 
being ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 3 or younger. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1 year since the last 
Transthoracic Echocardiogram (TTE) was completed; There are new symptoms suggesting 
worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease; The health carrier is NOT HealthNet of 
California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are NO new symptoms 
suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
an initial evaluation after aortic or mitral valve surgery.; It has been more than 3 years since 
the last Transthoracic Echocardiogram (TTE) was completed; The patient is NOT 
asymptomatic 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
NOT a initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was completed; There are new 
symptoms suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Severe stenosis or severe regurgitation of the mitral or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years 
since the last Transthoracic Echocardiogram (TTE) was completed; There are new symptoms 
suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Severe stenosis or severe regurgitation of the mitral or aortic valve is present; This is NOT a 
initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years 
since the last Transthoracic Echocardiogram (TTE) was completed; There are NO new 
symptoms suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Chest pain of suspected cardiac 
etiology ; Other testing such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Chest pain of suspected cardiac 
etiology ; Other testing such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram; The health carrier is NOT HealthNet of 
California 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF) 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF); The health carrier is NOT HealthNet of California 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new symptoms suggesting worsening of 
heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new symptoms suggesting worsening of 
heart valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; EKG has 
been completed; The EKG was NOT considered abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; 
Something other than Myocardial Perfusion Imaging, Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been completed; The health carrier is NOT HealthNet of 
California 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or don't know. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem; The health carrier is 
NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; The reason for ordering this study is 
unknown. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of a recent myocardial infarction (heart 
attack).; This is for the initial evaluation of abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The patient has high 
blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of a recent myocardial infarction (heart 
attack).; This is for the initial evaluation of abnormal symptoms, physical exam findings, or 
diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The patient has high 
blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial evaluation of artificial heart valves.; This is for 
the initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicative of heart disease.; The patient has shortness of breath; Known 
or suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is an initial evaluation of artificial heart valves.; This is for 
the initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies 
(chest x-ray or EKG) indicatvie of heart disease.; The patient has shortness of breath; Known 
or suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is NOT for initial evaluation of a murmur.; This is 
NOT a request for follow up of a known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has abnormal heart sounds 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is NOT for initial evaluation of a murmur.; This is 
NOT a request for follow up of a known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has abnormal heart sounds 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of structural heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; It is unknown what type of 
cardiac valve conditions apply to this patient. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 10 - 11 months since the last echocardiogram. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 24 months or more since the last echocardiogram. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is for evaluation 
of change of clinical status. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It is unknown if there been a change in clinical status 
since the last echocardiogram.; It has NOT been at least 24 months since the last 
echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This is NOT for the initial evaluation 
of heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has NOT been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; It is unknown if the 
patient has a history of a recent heart attack or hypertensive heart disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 33 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of a recent myocardial infarction (heart attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; It is unknown if there is a change in the patient’s 
cardiac symptoms. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is NOT a change in the patient’s cardiac 
symptoms.; It has been at least 24 months since the last echocardiogram was performed. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular Contractions) 
best describes the reason for ordering this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular Contractions) 
best describes the reason for ordering this study.; It is unknown when the last TTE 
(Transthoracic Echocardiogram) was completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular Contractions) 
best describes the reason for ordering this study.; The last TTE (Transthoracic 
Echocardiogram) was 3 months ago or less 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; There is known valvular heart disease.; 
The patient's valvular heart disease is mild.; Pre-existing murmur best describes the reason 
for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; There is known valvular heart disease.; 
The severity of the patient's valvular heart disease is unknown.; Pre-existing murmur best 
describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension best describes the reason for ordering 
this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

unknown; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; It is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report

Radiology Services 
Denied Not 
Medically Necessary

PRE-OP EXAM FOR PATENT FORAMEN OVALE CLOSURE; This study is being ordered for 
Congenital Anomaly.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of atrial fibrillation or flutter 
to determine the presence or absence of left atrial thrombus or evaluate for radiofrequency 
ablation procedure.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of atrial fibrillation or flutter 
to determine the presence or absence of left atrial thrombus or evaluate for radiofrequency 
ablation procedure.; The patient is 18 years of age or older.; The health carrier is NOT 
HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - or Type In Unknown If No Info Given.  This is a request for a Stress 
Echocardiogram.; The patient had cardiac testing including Stress Echocardiogram, Nuclear 
Cardiology (SPECT/MPI), Coronary CT angiography (CCTA) or Cardiac Catheterization in the 
last 2 years.; It is not known if the patient is experiencing new or changing cardiac 
symptoms.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; Assessment of risk for a patient without 
symptoms or history of ischemic/coronary artery disease best describes the patients clinical 
presentation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is a Medicare member.; None of the above apply to this 
patient 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has a known 
revascularization by insertion of a stent; The vessel that had the stent inserted is Right 
Coronary Artery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has a known 
revascularization by insertion of a stent; The vessel that had the stent inserted is Right 
Coronary Artery; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has None of the 
above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has None of the 
above; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; None of the listed reasons for the study were 
selected; The member does not have known or suspected coronary artery disease 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; Routine follow up of patient with previous 
history of ischemic/ coronary artery disease without new or changing symptoms best 
describes the patients clinical presentation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Cardiology Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

PATIENT HAS ALSO COMPLETED HOME EXERCISES WITHOUT IMPROVEMENT. ALSO 
COMPLETED CHIROPRACTIC THERAPY WITH NO IMPROVEMENT.; There has been treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Known or 
suspected infection or abscess 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

PATIENT HAS ALSO COMPLETED HOME EXERCISES WITHOUT IMPROVEMENT. ALSO 
COMPLETED CHIROPRACTIC THERAPY WITH NO IMPROVEMENT.; There has been treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Suspected Tumor with or without Metastasis; There 
is evidence of tumor or metastasis on a bone scan or x-ray.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; It is unknown when the primary symptoms began; Other not 
listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Known or 
suspected infection or abscess 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; It is not known if the 
pain began within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; It is unknown when the primary symptoms began; Other not 
listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Chiropractic 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Spinal Cord Injury (SCI) is the selected condition; 11/01/2022; Date of onset is within 
the last 6 months; The patient does not require human assistance and/or assistive device to 
walk and/or transfer; Therapy type is Neuro Rehabilitative; Requestor is not a fax; Physical 
Therapy; Physical Therapy was requested; The evaluation date is not in the future; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Neuro Rehabilitative; Physical therapy was requested; Spinal Cord Injury (SCI) is the selected 
condition; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has not been a physical 
exam.; The patient had an amylase lab test.; The results of the lab test were abnormal.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for follow-up trauma.; The 
ordering physician is a gastroenterologist or surgeon. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Colon & 
Rectal 
Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Dermatology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Dermatology Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of upper extremity neoplasm or tumor or 
metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Dermatology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is not being ordered for None of the above.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Dermatology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; It is unknown if the lump got smaller.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Dermatology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is not being ordered for None of the above.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Dermatology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This nodule is Existing (stable, being followed with any modality); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is NOT a Medicare member.; Headache best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

thoracic back pain burning to b/l sides and a different;lumbar right sided pain with 
numbness in lateral right thigh.;She states that her pain began January 2023 and was of 
sudden onset after a fall off a;ladder while painting her bathroom. The pain is; This study is 
being ordered for trauma or injury.; It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

thoracic back pain burning to b/l sides and a different;lumbar right sided pain with 
numbness in lateral right thigh.;She states that her pain began January 2023 and was of 
sudden onset after a fall off a;ladder while painting her bathroom. The pain is; This study is 
being ordered for trauma or injury.; It is not known if there has been any treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Pre-operative evaluation describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Pre-Operative 
Evaluation; Surgery is not scheduled within the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 13 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected infection.; "The ordering physician is 
a surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP 
ordering on behalf of a specialist who has seen the patient."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began less than 6 months 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began less than 6 months 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

see clinicals; There has not been any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The 
primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; None of the above describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

lumbar MRI reason for imaging is.. As their more recent onset of radicular right leg pain and 
weakness represents an abrupt change in neurologic status, likely representative of acute 
radiculopathy with clinical concern for intervertebral disc herniation,; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

see clinicals; There has not been any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The 
primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

lumbar MRI reason for imaging is.. As their more recent onset of radicular right leg pain and 
weakness represents an abrupt change in neurologic status, likely representative of acute 
radiculopathy with clinical concern for intervertebral disc herniation,; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

pt has patellofemoral disorder of both knees; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; No treatment or therapy was given for this diagnosis or it is unknown 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Doctors and 
Rehabilitatio
n Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

Head and neck injury after fall from skateboard causing dizziness, slurred speech, elevated 
blood pressure, headache and neck pain.; This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
on anticoagulation or blood thinner treatments 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA (transient 
ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; This is a pre-operative evaluation.; This surgey is scheduled/planned.; A 
catheter angiogram has not been performed within the last month.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

ascites, liver nodules.; This study is being ordered for something other than: known trauma 
or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent postoperative evaluation.; This is a request for a Leg CT.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being oordered for infection. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered for infection.; There are 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; Surgery or other intervention is 
not planned for in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an infection.; The patient is not taking 
antibiotics.; This is a study for a fracture which does not show healing (non-union fracture).; 
Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient does not have a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient does not have Crohn's Disease, Ulcerative 
Colitis or Diverticulitis.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

ascites, liver nodules.; This study is being ordered for something other than: known trauma 
or injury, metastatic disease, a neurological disorder, inflammatory or infectious disease, 
congenital anomaly, or vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

EKG shows evidence of right ventricular hypertrophy and possible posterior infarct. New 
symptoms of chest pain.; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; Another test besides a Nuclear Cardiology Study, CCTA or Stress 
Echocardiogram has been completed to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for congestive heart failure.; There are new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a known revascularization by insertion of a stent; The vessel that 
had the stent inserted is Left Anterior Descending 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 40 
or greater 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; The reason for ordering this study is 
unknown. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; It is 
unknown if this study is being requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; It is 
unknown if this study is being requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has None of the 
above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Head and neck injury after fall from skateboard causing dizziness, slurred speech, elevated 
blood pressure, headache and neck pain.; This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has tried oral and injectable steroids with not much improvement. He has also done 
homework outs that Dr. Bracy has recommended.; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Severe Scoliosis ; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has tried oral and injectable steroids with not much improvement. He has also done 
homework outs that Dr. Bracy has recommended.; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Severe Scoliosis ; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is not 
from a recent injury, old injury, chronic pain or a mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Home Exercise was done for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in the knee joint was noted as an 
indication for knee imaging 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is not a pulsatile mass.; There is a suspicion of an infection.; The patient is not taking 
antibiotics.; This is not a study for a fracture which does not show healing (non-union 
fracture).; This is not a pre-operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Ulcerative Colitis.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary Yes, this is a request for CT Angiography of the abdomen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an lipase lab test.; The results of the lab test 
were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is follow up 
trauma.; There is not laboratory or physical evidence of an intra-abdominal bleed.; There is 
not physical or abnormal blood work consistent with peritonitis or abdominal abscess.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 30 
to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms cannot be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; 
The member does not have known or suspected coronary artery disease 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for evaluation of 
an abnormal heart rhythm.; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Emergency 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The study is being ordered as a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Pituitary tumor with corroborating physical examination, 
galactorrhea, neurologic findings and or lab abnormalities best describes the patient's 
tumor.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Suspected brain tumor best describes the patient's tumor.; There 
are documented neurologic findings suggesting a primary brain tumor.; This is NOT a 
Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  This is for a PET Scan with an Other Tracer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Suspected brain tumor best describes the patient's tumor.; It is 
unknown if there are documented neurologic findings suggesting a primary brain tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Endocrinolo
gy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is organ 
enlargement.; There is not ultrasound or plain film evidence of an abdominal organ 
enlargement.; This study is not being requested for abdominal and/or pelvic pain.; The study 
is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT 
being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Free 
Standing 
Surgery 
Center Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; There has been a recent assessment of the patient's visual 
acuity.; This study is being ordered for stroke or TIA (transient ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
'none of the above'.; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes the reason for this request.; This is a request for a 
Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began 6 months to 1 
year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of bowel or 
bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does have new signs or symptoms of bladder or 
bowel dysfunction. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has New symptoms of bowel or bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected infection.; "The ordering physician is 
a surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP 
ordering on behalf of a specialist who has seen the patient."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Crohns disease of both small and large intestine with rectal bleeding, New diagnosis of IBD; 
This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago; Medications were given 
for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Patient with Crohn's disease is new to our clinic. Dr. Gordon has done EGD and colonoscopy 
on 05/01/23. I will fax all necessary information for this case. Thank you.; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Per Dr. Gordon:  clinically in REMISSION and path showed remission on colonoscopy 4/2019; 
HE WAS LOST TO FOLLOW UP DUE TO JOB AND INSURANCE CHANGES AFTER THAT POINT; 
HE DID WELL FROM 2016 TO THE END OF 2022; HE STARTED FLARING ABOUT 8 MONTHS 
AGO WITH MOST; This study is being ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Infection or inflammatory disease best describes the reason for this 
procedure; The known or suspected condition of the patient is Crohn’s disease.; The patient 
is on medication for this condition; The patient’s symptoms are worsening; The ordering 
provider's specialty is Gastroenterology. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; It is unknown when the primary symptoms began; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for new symptoms including hematuria, 
presenting with known cancer or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as rebound or guarding that are 
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative 
Colitis, Diverticulitis, or Inflammatory bowel disease.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Inflammatory bowel disease.; Yes this is a request for a Diagnostic 
CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; 
The liver is enlarged.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; 
The liver is enlarged.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began 6 months to 1 
year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is not the first visit for this complaint.; It is unknown if there has been a 
physical exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not known 
if the pain is acute or chronic.; It is not known if this is the first visit for this complaint.; It is 
unknown if there has been a physical exam.; It is unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not the first visit for this complaint.; There has not 
been a physical exam.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were normal.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; It is 
not known if the patient has a fever and elevated white blood cell count or abnormal 
amylase/lipase.; It is not known if this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for hematuria.; The patient has Diverticulitis.; 
Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; It is 
not known if the patient has a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; It is not 
known if the study is requested for hematuria.; The patient has Diverticulitis.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient does not have a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient has Crohn's Disease.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient does not have a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient has Diverticulitis.; Yes this is a request for 
a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Abd distension pain; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); abnormal colonoscopy; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; It is not known if a pelvic exam was performed.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has been completed.; The results of the 
contrast/barium x-ray were normal.; The patient had an endoscopy.; The endoscopy was 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has NOT been completed.; The patient had 
an endoscopy.; The endoscopy was normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; It is unknown if a contrast/barium x-ray has been completed.; The 
patient had an endoscopy.; The endoscopy was abnormal.; The patient is 50 years or older.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has been completed.; The results of the 
contrast/barium x-ray were normal.; The patient had an endoscopy.; The endoscopy was 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an lipase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT scan and ultrasound have been previously conducted.; Prior imaging was inconclusive; 
The last inconclusive results were within 60 days.; Persistent pain best describes the reason 
for this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT scan is the only has been previously conducted.; Prior imaging was abnormal; Persistent 
pain best describes the reason for this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

An ultrasound is the only has been previously conducted.; Persistent pain best describes the 
reason for this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Crohns disease of both small and large intestine with rectal bleeding, New diagnosis of IBD; 
This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago; Medications were given 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Patient with Crohn's disease is new to our clinic. Dr. Gordon has done EGD and colonoscopy 
on 05/01/23. I will fax all necessary information for this case. Thank you.; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Per Dr. Gordon:  clinically in REMISSION and path showed remission on colonoscopy 4/2019; 
HE WAS LOST TO FOLLOW UP DUE TO JOB AND INSURANCE CHANGES AFTER THAT POINT; 
HE DID WELL FROM 2016 TO THE END OF 2022; HE STARTED FLARING ABOUT 8 MONTHS 
AGO WITH MOST; This study is being ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

The patient is NOT on medication for this condition; Infection or inflammatory disease best 
describes the reason for this procedure.; The known or suspected condition of the patient is 
Crohn’s disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

The patient is on medication for this condition; The patient’s symptoms are worsening; The 
ordering provider's specialty is Gastroenterology.; Infection or inflammatory disease best 
describes the reason for this procedure.; The known or suspected condition of the patient is 
Crohn’s disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for follow-up trauma.; The 
ordering physician is a gastroenterologist or surgeon. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with pancreatitis.; 
A lipase abnormality was noted. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with pancreatitis.; 
An abnormal amalyse or lipase was NOT noted. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with pancreatitis.; 
An amylase abnormality was noted. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  This request is for an Abdomen MRI.; This study is being ordered for Known Tumor. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for organ enlargement.; 
The patient had previous abnormal imaging including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, MRI or Ultrasound.; It is unknown if there is 
suspicion of metastasis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for organ enlargement.; 
The patient had previous abnormal imaging including a CT, MRI or Ultrasound.; The 
abnormality found on a previous CT, MRI or Ultrasound was not in the liver, kidney, 
pancreas or spleen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for pre-operative 
evaluation.; Surgery is planned for within 30 days. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; It is unknown if the patient had previous abnormal imaging 
including a CT, MRI or Ultrasound.; This study is NOT being ordered to evaluate an 
undescended testicle in a male. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A abnormality was found on the spleen during a previous CT, MRI or 
Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; It is 
unknown if there is suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; This study is NOT being ordered to evaluate an 
undescended testicle in a male. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; It is unknown when the primary symptoms began; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

Enter answer here - or Type In Unknown If No Info Given.  This CT Colonoscopy is being 
ordered for diagnostic purposes; The member has not had any colon screening studies 
completed prior to this request 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

This patient does not have a medical problem that makes him/ her unsuitable for 
conventional colonoscopy.; This patient has undergone an attempted but incomplete 
conventional colonoscopy.; This CT Colonoscopy is being ordered for diagnostic purposes; 
The member had colon screening studies completed prior to this request 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material  

This patient has a medical problem that makes him/her unsuitable for conventional 
colonoscopy.; This CT Colonoscopy is being ordered for diagnostic purposes; The member 
had colon screening studies completed prior to this request 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for evaluation of the heart prior to non cardiac surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

abnormal ct, rectal bleeding, abnormal weight loss; This is a request for MRCP.; There is no 
reason why the patient cannot have an ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

family history of Aunt having stomach ulcers and maternal grandmother having stomach 
cancer.; This is a request for MRCP.; There is no reason why the patient cannot have an 
ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.; The 
patient has not undergone an unsuccessful ERCP.; The patient does not have an altered 
biliary tract anatomy that precludes ERCP.; It is not known if patient requires evaluation for a 
congenital defect of the pancreatic or biliary tract.; The MRCP will be used to identify a 
pancreatic or biliary system obstruction that cannot be opened by ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.; The 
patient has not undergone an unsuccessful ERCP.; The patient does not have an altered 
biliary tract anatomy that precludes ERCP.; The patient does not require evaluation for a 
congenital defect of the pancreatic or biliary tract.; The MRCP will be used to identify a 
pancreatic or biliary system obstruction that cannot be opened by ERCP. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.; The 
patient has not undergone an unsuccessful ERCP.; The patient has an altered biliary tract 
anatomy that precludes ERCP. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.; The 
patient has undergone unsuccessful ERCP and requires further evaluation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Biliary Cholangitis abdominal pain, thoracis pain; This study is being ordered for 
Inflammatory/ Infectious Disease.; It is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; It is not 
known if the patient has a new foot drop.; The patient does not have new signs or symptoms 
of bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; 
There is weakness.; 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

47 yo female with history of HTN, anxiety, who had recent ED visit for RUQ abdominal pain 
with CT showing 2.7 cm cystic lesion in tail of pancreas. This lesion was seen on CT imaging 
in 2011 as well, and measured 1cm at that time.; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Clinicals attached.; This study is being ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of pelvic 
inflammatory disease or abscess.; No, this is not a preoperative study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Inflammatory/ Infectious Disease.; There has not been any 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as rebound or guarding that are 
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative 
Colitis, Diverticulitis, or Inflammatory bowel disease.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary Yes, this is a request for CT Angiography of the abdomen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient had an lipase lab test.; The results of the lab test were unknown.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not known 
if the pain is acute or chronic.; This is the first visit for this complaint.; The patient had an 
amylase lab test.; The results of the lab test were normal.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were normal.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; It is 
not known if the patient has a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient does not have Crohn's Disease, Ulcerative 
Colitis or Diverticulitis.; Yes this is a request for a Diagnostic CT ; It is unknown if this study 
being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Pancreatic insufficiency.; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); See clinicals; It is unknown if this study being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has been completed.; The results of the 
contrast/barium x-ray were normal.; The patient had an endoscopy.; The endoscopy was 
normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

47 yo female with history of HTN, anxiety, who had recent ED visit for RUQ abdominal pain 
with CT showing 2.7 cm cystic lesion in tail of pancreas. This lesion was seen on CT imaging 
in 2011 as well, and measured 1cm at that time.; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Biliary Cholangitis abdominal pain, thoracis pain; This study is being ordered for 
Inflammatory/ Infectious Disease.; It is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Clinicals attached.; This study is being ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with pancreatitis.; 
An amylase abnormality was noted. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with peritonitis.; A 
white blood cell count was completed.; The white blood cell count was high. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; This study is NOT being ordered to evaluate an 
undescended testicle in a male. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Inflammatory/ Infectious Disease.; There has not been any 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; It is unknown when the primary 
symptoms began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

n/a; This CT Colonoscopy is being ordered for diagnostic purposes; The member has not had 
any colon screening studies completed prior to this request 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This patient has a medical problem that makes him/her unsuitable for conventional 
colonoscopy.; This CT Colonoscopy is being ordered for diagnostic purposes; The member 
had colon screening studies completed prior to this request 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

74261 Computed tomographic (CT) 
colonography, diagnostic, including 
image postprocessing; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

unable to reach transverse sigmoid colon; This CT Colonoscopy is being ordered for 
diagnostic purposes; The member has not had any colon screening studies completed prior 
to this request 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gastroenter
ology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary This is for a PET Scan with an Other Tracer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 19 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are NO recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness; This is NOT a follow up 
request for a known hemorrhage/hematoma or vascular abnormality 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
on anticoagulation or blood thinner treatments 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a headache involving the back of the 
head and the patient is over 55 years old; Headache best describes the reason that I have 
requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a headache, elevated sedimentation 
rate and or the patient is over 55 years old; Headache best describes the reason that I have 
requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a known brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a known tumor outside the brain.; 
Known or suspected tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is a Medicare member.; Headache best describes the 
reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is NOT a Medicare member.; Headache best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The type of tumor is unknown.; Known or suspected 
tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is a Medicare member.; Known or suspected TIA 
(stroke) with documented new or changing neurologic signs and or symptoms best describes 
the reason that I have requested this test. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with documented new or changing signs and or 
symptoms best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
inflammatory disease best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70450 Computed tomography, head or 
brain; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is a 
history of serious head or skull, trauma or injury.ostct"; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is 
not a history of serious head or skull, trauma or injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not a preoperative or recent postoperative 
evaluation.; "There is not suspicion of acoustic neuroma, pituitary or other tumor. ostct" 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct" 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for post-operative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the 
patient is immune-compromised.; The patient's current rhinosinusitis symptoms are 
unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began less than 6 months 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Pt is needing study to determine the source of occurring symptoms; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is 1 cm or smaller.; The neck mass has been 
examined twice at least 30 days apart.; The lump did not get smaller.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is 1 cm or smaller.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

For pain, patient reports aching (and throbbing) and radiates to bilateral shoulder. For 
trauma, patient reports no. For pain duration, patient reports several months (and it would 
occur occasionally but states that recently it has gotten to where the pai; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

POSSIBLE ANEURYSM OF LEFT ICA SEEN ON CT HEAD.; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Aneurysm screening with first degree family member having aneurysm 
best describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Recent ischemic stroke (TIA) best describes the clinical indication for 
requesting this procedure 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

For pain, patient reports aching (and throbbing) and radiates to bilateral shoulder. For 
trauma, patient reports no. For pain duration, patient reports several months (and it would 
occur occasionally but states that recently it has gotten to where the pai; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

POSSIBLE ANEURYSM OF LEFT ICA SEEN ON CT HEAD.; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Recent stroke or TIA (transient ischemic attack) best describes the 
clinical indication for requesting this procedure 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Symptomatic with abnormal ultrasound showing moderate stenosis 
(50% or more) best describes the clinical indication for requesting this procedure 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for the 
evaluation of lymphadenopathy or mass 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Numbness to face and hands. Headaches daily. Pressure in head with blurred vision. Gets 
dizzy. Getting the sensation of pin pricks in his hands. Has started smelling ammonia when 
headache starts. Family history of brain cancer.; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

patient had eye exam at eye dr office and optic nerve edema was noted. patient has been 
having mild headaches.; This study is being ordered for Inflammatory/ Infectious Disease.; 
There has not been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Patient needing MRI brain, soft tissue neck and orbits to evaluate  fourth nerve palsy to be 
able to accurately treat this disorder.; This study is being ordered for a neurological 
disorder.; There has not been any treatment or conservative therapy.; There are 3 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is a suspicion of an infection or abscess.; This is a request for an Orbit MRI.; There is 
not a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  This is a request for an Orbit MRI.; There is a history of orbit or face trauma or injury. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  There is an immediate family history of aneurysm.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The patient does not have a known 
aneurysm.; The patient has not had a recent MRI or CT for these symptoms.; There has been 
a stroke or TIA within the past 2 weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began 6 months 
to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a neurological disorder.; It is not known if there has been 
any treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

dizziness; loss of balance; numbness; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Other not listed; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Numbness to face and hands. Headaches daily. Pressure in head with blurred vision. Gets 
dizzy. Getting the sensation of pin pricks in his hands. Has started smelling ammonia when 
headache starts. Family history of brain cancer.; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

patient had eye exam at eye dr office and optic nerve edema was noted. patient has been 
having mild headaches.; This study is being ordered for Inflammatory/ Infectious Disease.; 
There has not been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Patient needing MRI brain, soft tissue neck and orbits to evaluate  fourth nerve palsy to be 
able to accurately treat this disorder.; This study is being ordered for a neurological 
disorder.; There has not been any treatment or conservative therapy.; There are 3 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for Other not 
listed; The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic Neuroma 
or tumor of the inner or middle ear. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma of 
the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.; There are 
neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma of 
the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.; There are 
no neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness.; This is not a pre-operative evaluation for a 
known tumor of the middle or inner ear. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; Chronic headache, longer than one month describes the headache's character. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; New onset within the past month describes the headache's character. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; Worst headache of the patient's life with sudden onset in the past 5 days describes 
the headache's character.; This is NOT a Medicare member. 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is unknown if the study is being requested for evaluation of 
a headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is unknown if the study is being requested for evaluation of 
a headache.; The patient has the inability to speak.; The patient had a recent onset (within 
the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA 
(transient ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected TIA (stroke) best describes the reason 
that I have requested this test.; There are documented localizing neurologic findings. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Pituitary tumor with corroborating physical examination, 
galactorrhea, neurologic findings and or lab abnormalities best describes the patient's 
tumor.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in the past month) head trauma with neurologic 
symptoms/findings best describes the reason that I have requested this test.; This is NOT a 
Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient does not have a sudden severe, chronic or recurring or a thunderclap headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 56 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown if the patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for Multiple Sclerosis.; The patient has 
new symptoms.; The patient has NOT had a Brain MRI in the last 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has fatigue or malaise 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient had a memory assessment for 
cognitive impairment completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The cognitive assessment score was less than 26 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The patient has normal results of B12, TSH and other metabolic labs; 
The cognitive assessment score was greater than or equal to 26 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a memory assessment for cognitive 
impairment completed 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).; The 
patient has NOT had a Brain MRI in the last 12 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for trauma or injury. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does not have dizziness, one sided arm or leg weakness, the inability 
to speak, or vision changes.; The patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for Multiple Sclerosis.; The patient has 
new symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does not have dizziness, one sided arm or leg weakness, the inability 
to speak, or vision changes.; The patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke or TIA (transient ischemic 
attack). 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA (transient 
ischemic attack). 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for trauma or injury. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack). 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for trauma or 
injury. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has the inability to speak.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA 
(transient ischemic attack). 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; There has been a recent assessment of the patient's visual 
acuity.; This study is being ordered for stroke or TIA (transient ischemic attack). 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms.; The patient had 1-3 episodes in the last 24 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for a new diagnosis of Parkinson's. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms include worsening Parkinson's 
symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began 6 months 
to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for trauma or injury.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; An abnormal finding on physical 
examination led to the suspicion of infection.; This is a request for a Chest CT.; This study is 
being requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; 
This study is being requested for Screening of Lung Cancer.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The patient does NOT have signs or symptoms 
suggestive of lung cancer such as an unexplained cough, coughing up blood, unexplained 
weight loss or other condition.; The patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; The patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
an unresolved cough; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient does NOT have 
signs or symptoms suggestive of lung cancer such as an unexplained cough, coughing up 
blood, unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT 
for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of lung cancer. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient has signs or 
symptoms suggestive of lung cancer such as an unexplained cough, coughing up blood, 
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of lung cancer. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was abnormal 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was abnormal 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for suspected pulmonary Embolus. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has NOT been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; It is unknown if there is radiographic 
evidence of lung, mediastinal mass, or physical evidence of chest wall mass noted in the last 
90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 15 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 30 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; Abnormal imaging (xray) finding was 
relevant in the diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; 
This study is being requested for known or suspected blood vessel (vascular) disease; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An abnormal finding on physical 
examination led to the suspicion of infection.; This is a request for a Chest CT.; This study is 
being requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An abnormal imaging (xray) finding led to 
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; Another abnormality was relevant in the 
diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; This study is 
being requested for known or suspected blood vessel (vascular) disease; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; The patient had an abnormal finding on 
physical exam related to the suspicion of cancer.; This is a request for a Chest CT.; This study 
is beign requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; The patient had an abnormal imaging 
(xray) finding related to the suspicion of cancer in th is patient.; This is a request for a Chest 
CT.; This study is beign requested for suspected cancer or tumor.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; This reason this study is being requested is 
unknown.; This is a request for a Chest CT.; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; This study is being requested for an 
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of 
the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes the reason for this request.; This is a request for a 
Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In UMs. Hadlock says that her cough started 1-2 months ago. 
She says she brings up yellow phlegm sometimes. It is off and on all day. At night she uses an 
albuterol nebulizer, nasal sprays, and uses her CPAP but keeps waking up; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  A Chest/Thorax CT is being 
ordered.; This study is being ordered for screening of lung cancer.; It is unknown if the 
patient had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic evidence of mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
vascular disease other than cardiac. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

It is unknown if the patient was seen by a specialist because of the traumatic injury.; 'None 
of the above' describes the reason for this request.; 'None of the above' were noted on 
evaluation after the injury.; This is a request for a Chest CT.; This study is beign requested for 
chest injury or trauma within the past 2 weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

It is unknown if they had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of lung, mediastinal mass, or physical evidence of 
chest wall mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

No,  the patient was NOT seen by a specialist because of the traumatic injury.; Chest pain 
describes the reason for this request.; Abnormal finding on physical examination was noted 
on evaluation after the injury.; This is a request for a Chest CT.; This study is beign requested 
for chest injury or trauma within the past 2 weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

NONE; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Patient is having seizure like episodes, losing weight, passing out; This study is being ordered 
for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Pt is needing study to determine the source of occurring symptoms; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal widening.; A Chest/Thorax CT is being ordered.; 
Yes this is a request for a Diagnostic CT ; This study is being ordered for vascular disease 
other than cardiac. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; 
There is radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall 
mass noted in the last 90 days 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 22 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; 'None of the above' describes the reason for this 
request.; This reason this study is being requested is unknown.; This study is being 
requested for none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Abnormal finding on examination of the chest, 
chest wall and or lungs describes the reason for this request.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Abnormal imaging test describes the reason for this 
request.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; It is unknown if this patient has 
had a Low Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; 
The patient is NOT presenting with pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a 
Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of 
lung cancer.; The health carrier is NOT Virginia Premier Health Plan 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is NOT presenting with pulmonary signs or symptoms of lung cancer nor are there other 
diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia Premier Health 
Plan 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; It is 
unknown if the patient has a 20 pack per year history of smoking.; It is unknown if the 
patient is presenting with pulmonary signs or symptoms of lung cancer or if there are other 
diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 163 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 164 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 36 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

ascending aortic aneurysm; This study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction with a Chest CT.; This study is 
being ordered for another reason besides Known or Suspected Congenital Abnormality, 
Known or suspected Vascular Disease.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

CHEST PAIN;THORACIC PAIN; This study is not requested to evaluate suspected pulmonary 
embolus.; This study will not be performed in conjunction with a Chest CT.; This study is 
being ordered for Suspected Vascular Disease.; There are new signs or symptoms indicative 
of a dissecting aortic aneurysm.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Enter answer here - or Type In Unknown If No Info Given.  It is not known whether this study 
is requested to evaluate suspected pulmonary embolus.; This study is being ordered for 
another reason besides Known or Suspected Congenital Abnormality, Known or suspected 
Vascular Disease.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

follow up CTA for Saddle Embolus; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in conjunction with a Chest CT.; This 
study is being ordered for Known Vascular Disease.; It is not known if this is a pre-operative 
evaluation, post operative evaluation or follow up to a previous angiogram or MR 
angiogram.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Suspected 
Vascular Disease.; There are no new signs or symptoms indicative of a dissecting aortic 
aneurysm.; This is not an evaluation for thoracic outlet syndrome.; There are signs or 
symptoms indicative of vascular insufficiency to the neck or arms.; Yes, this is a request for a 
Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Suspected 
Vascular Disease.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or presenting symptoms of Lower extremity 
weakness. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began less than 6 months 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; It is 
unknown if there is a reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for neurological deficits.; The patient is experiencing or presenting 
symptoms of lower extremity weakness.; There is a reason why the patient cannot have a 
Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  This is a request for a thoracic 
spine CT.; Caller does not know whether there is a reason why the patient cannot undergo a 
thoracic spine MRI.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began less than 6 months 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with or without metastasis; Yes this is 
a request for a Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
no weakness or reflex abnormality.; Surgery is scheduled within the next 4 weeks.; Yes,  the 
last Lumbar spine MRI was performed within the past two weeks.; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Suspected Tumor with or without Metastasis; There 
is no evidence of tumor or metastasis on a bone scan or x-ray.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began less than 6 months 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has not been any treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological Disorder; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

66-year-old female coming in today with complaints of increased dizziness, intermittent 
diaphoresis episodes and concerns about possible recurrence of her MS.  Patient reports 
that in 2004 she was told that she was in remission from her MS and has not had; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Multiple Sclerosis; The primary symptoms began more than 1 year ago; 
Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

dizziness; loss of balance; numbness; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

increased pain in the neck and right shoulder, numbness and tingle in bilateral arm; This 
study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Other not listed; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient has tried chiropractor care, home therapy, and medications; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for Other not 
listed; The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this procedure is unknown.; 
It is unknown if any of these apply to the patient 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Known or 
suspected infection or abscess 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; It is unknown if any of these apply to the patient; It is unknown if the trauma or injury 
occur within the past 72 hours. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The patient has a new onset or changing radiculitis / radiculopathy; The trauma or 
injury did NOT occur within the past 72 hours.; The pain did NOT begin within the past 6 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury occur within the past 72 hours.; There is new onset 
radiculitis/radiculopathy. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Dermatomal sensory changes on physical 
examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is a Medicare member. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is a 
Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; None of the above describes the reason for requesting this procedure. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Pre-operative evaluation describes the reason for requesting this procedure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

unknown; This study is being ordered for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; There has not been any treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Multiple Sclerosis; The primary symptoms began 
less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; There has not been any treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological Disorder; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

66-year-old female coming in today with complaints of increased dizziness, intermittent 
diaphoresis episodes and concerns about possible recurrence of her MS.  Patient reports 
that in 2004 she was told that she was in remission from her MS and has not had; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Multiple Sclerosis; The primary symptoms began more than 1 year ago; 
Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has NOT had back pain for over 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or orthopedist. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Known Tumor with 
or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; There has not been any treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Neurological Disorder; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

66-year-old female coming in today with complaints of increased dizziness, intermittent 
diaphoresis episodes and concerns about possible recurrence of her MS.  Patient reports 
that in 2004 she was told that she was in remission from her MS and has not had; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Multiple Sclerosis; The primary symptoms began more than 1 year ago; 
Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Patient presenting for PT follow-up. A CT abdomen last year incidentally showed 
degenerative disc changes in the lower thoracic spine and degenerative facet changes in the 
lumbar spine. She does c/o chronic cervical pain with pain in RUE, thoracic pain, l; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on physical examination 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; None of the above has been completed for the 
patient's back pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; Something other than listed has been 
completed for the patient's back pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
General/Family Practice 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 51 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 52 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Unilateral focal muscle wasting 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 15 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has Other; This procedure is NOT 
being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; A Physician 
supervised home exercise program has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Medications 
have been taken for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Physical therapy 
has been completed for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; A 
Physician supervised home exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic back pain 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; Ice 
and/or heat has been used for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 30 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; The 
patient has Physical exam findings consistent with myelopathy; This procedure is NOT being 
ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began more than 1 year ago; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

Continued pelvic pain off and on. Seen gyn. US done with no abnormal findings.  Getting a 
second opinion if a few weeks from another gyn.; This study is being ordered for some other 
reason than the choices given.; This is a request for a Pelvis CT.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

looking for possible anal abscess.;PT REPORTS THAT SHE HAS Hemorrhoids SHE IS IN 
EXTREME PAIN FROM THIS. PT RATES PAIN AS A 10/10 ON NUMERICAL SCALE. IT HAS BEEN 
HURTING BADLY FOR THE LAST MONTH. PT IS TEARFUL AND CRYING. DENIES PRESSURE 
SENSATION AROUND; This study is being ordered due to known or suspected infection.; 
"The ordering physician is NOT a surgeon, gynecologist, urologist, gastroenterologist, or 
infectious disease specialist or PCP ordering on behalf of a specialist who has seen the 
patient."; "There are NO active, clinical findings or endoscopic findings of Crohn's disease, 
ulcerative colitis, or diverticulitis."; "There are no radiographical or ultrasound findings 
consistent with abnormal fluid collection, pelvic abscess, pelvic inflammation or ascites."; 
"There are no physical findings or abnormal blood work consistent with peritonitis, pelvic 
inflammatory disease, or appendicitis."; This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ tumor.; "The patient has had a 
pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; There are 
documented physical findings (painless hematuria, etc.) consistent with an abdominal mass 
or tumor.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected infection.; "The ordering physician is 
a surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP 
ordering on behalf of a specialist who has seen the patient."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to organ enlargement.; There is ultrasound or plain film 
evidence of a pelvic organ enlargement.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known tumor, cancer, mass, or rule-out metastasis.; "The 
ordering physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or 
PCP ordering on behalf of a specialist who has seen the patient."; This study is being ordered 
for initial staging.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Elevated PSA ,; This is a request for a Pelvis MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Persistent pain best describes the reason for this procedure; The 
patient did physical therapy.; Four weeks or more of conservative treatment was 
completed.; The treatment was completed within the last 6 months.; An Xray has been 
previously conducted.; The pain is musculoskeletal 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; A CT Scan has been previously conducted.; Prior imaging was 
abnormal; The ordering provider's is NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional Radiology.; The patient's cancer is suspected 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Persistent pain best describes the reason for this procedure; A CT scan 
and ultrasound have been previously conducted.; Prior imaging was abnormal; The pain is in 
the Lower abdomen 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of 
joint or bone infection.; The study is being ordered for osteomyelitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for pelvic trauma or injury.; 
This is an evaluation of the tail bone (coccyx). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is suspicion of upper extremity 
neoplasm or tumor or metastasis.; This is a request for an Arm CT Non Joint; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is not suspicion of upper extremity 
neoplasm or tumor or metastasis.; There is not suspicion of upper extremity bone or joint 
infection.; The ordering physician is not an orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73206 Computed tomographic 
angiography, upper extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the upper extremity. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is not an orthopedist.; There is a history of upper extremity trauma or 
injury. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is not an orthopedist.; There is not a history of upper extremity trauma or 
injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of upper extremity neoplasm or tumor or 
metastasis. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

bilaterial shoulder pain, seeing chiropractor, still has pain, numbness of hands, Left Shoulder 
Special Tests Hawkin's test: positive, Neer's test: positive, Speed's test: positive, and empty 
can sign: positive.; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

increased pain in the neck and right shoulder, numbness and tingle in bilateral arm; This 
study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

no info given; The pain is from an old injury.; It is not known if the member has failed a 4 
week course of conservative management in the past 3 months.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

PT HAS BEEN REFERRED TO ORTHO AWAITING CONFIRMATION OF APPT; The pain is from a 
recent injury.; It is not know if surgery or arthrscopy is scheduled in the next 4 weeks.; There 
is a suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Pt has had multiple flares of pain in the right shoulder assisting in lift of a family member 
with BI-LAT BKA. X Ray shows some bone fragmentation and abnormal growth; This study is 
being ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Pt has had worsening HA's, dizzines, and left shoulder pain.; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or arthrscopy is scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; This study 
is requested for evalutation of wrist pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; It is not known if the study is requested for shoulder 
pain.; The study is for a mass, tumor or cancer.; The diagnosis of Mass, Tumor, or Cancer has 
been established.; The study is requested for staging. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; It is not known if the physician has directed conservative treatment for 
the past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; The physician has directed a home exercise program for 
at least 4 weeks.; It is not known if the The home treatment included exercise, prescription 
medication and follow-up office visits.; The patient received oral analgesics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient received oral analgesics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; It is not known if there is a suspicion of tendon, ligament, rotator cuff injury, 
or labral tear.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is not a 
suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is not a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
There is a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is not 
from a recent injury, old injury, chronic pain or a mass. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; The 
study is for a mass, tumor or cancer.; The diagnosis of Mass, Tumor, or Cancer has been 
established.; The study is requested for follow-up.; The study is not requested to detect 
residual cancer after a course of treatment has been completed?; It is unknown if the patient 
is presenting with unresolved or new symptoms 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; The 
study is for a mass, tumor or cancer.; The diagnosis of Mass, Tumor, or Cancer has been 
established.; The study is requested for follow-up.; The study is not requested to detect 
residual cancer after a course of treatment has been completed?; The patient is presenting 
with unresolved or new symptoms 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a request for an upper extremity joint MRI.; The patient does have documented 
weakness or partial loss of feeling in the upper extremity.; There has has been a history of 
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The patient 
does have an abnormal plain film study of the joint. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This is a request for an upper extremity joint MRI.; The patient does have documented 
weakness or partial loss of feeling in the upper extremity.; There is no history of significant 
trauma, dislocation or injury to the joint within the past 6 weeks.; The patient does have an 
abnormal plain film study of the joint.; The patient has been treated with and failed a course 
of four weeks of supervised physical therapy. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; There is a history of lower extremity 
joint or long bone trauma or injury.; This is Diagnostic (being used to determine the cause of 
pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is 
suspicion of lower extremity bone or joint infection.; This is Diagnostic (being used to 
determine the cause of pain or follow up on prior abnormal imaging) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is suspicion of a lower extremity neoplasm, tumor or metastasis.; This is Diagnostic 
(being used to determine the cause of pain or follow up on prior abnormal imaging) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of severe pain in the foot within the last two 
weeks.; The patient has a documented limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is not a suspected infection of the hip.; The patient has not been treated with and 
failed a course of supervised physical therapy.; There is not a mass adjacent to or near the 
hip.; "There is no a history (within the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; The patient does not have an abnormal 
plain film study of the hip other than arthritis.; The patient has not used a cane or crutches 
for greater than four weeks.; The patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-inflammatory medication in conjunction 
with this complaint.; This study is not being ordered by an operating surgeon for pre-
operative planning.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent postoperative evaluation.; There is no suspicion of a 
lower extremity neoplasm, tumor or metastasis.; There is suspicion of lower extremity bone 
or joint infection.; This is a request for a Leg CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent postoperative evaluation.; There is suspicion of a lower 
extremity neoplasm, tumor or metastasis.; This is a request for a Leg CT.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the lower extremity. 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or mass from a previous exam, plain 
film, ultrasound, or previous CT or MRI."; Non Joint is being requested. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being oordered for infection. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered for infection.; There are NO 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered for infection.; There are 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; Surgery or other intervention is 
not planned for in the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They did 
not have 2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has 
not had a recent bone scan. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for acute pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has NOT had foot pain for over 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for known or suspected septic arthritis or osteomyelitis.; A plain x-ray of the area 
been done.; The results of the plain film x-ray were abnormal. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an indication for knee imaging. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; Injection into the knee in the past 90 days for treatment and continued pain was 
noted as an indication for knee imaging 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An MRI showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An Ultrasound showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; 'None of the above' were noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Abnormal Varus or Valgus stress testing was noted on the 
physical examination; The ordering MDs specialty is NOT Orthopedics. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Effusion with blood (Hemarthrosis) was noted on the 
physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee immobilizer; The ordering MDs specialty is NOT 
Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Neoprene knee sleeve; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Apley's, Ege's, or McMurray's test (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Lachmann's test or "drawer" sign (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with a Knee immobilizer; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an infection.; The patient is taking 
antibiotics.; Non Joint is being requested. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a mass.; 
The diagnosis of Mass, Tumor, or Cancer has been established.; The study is requested for 
staging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a mass.; 
The diagnosis of Mass, Tumor, or Cancer has not been established.; The patient has had 
recent plain films, bone scan or ultrasound of the knee.; The imaging studies were abnormal. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; There is a suspicion of  tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to an old 
injury.; The member has not failed a 4 week course of conservative management in the past 
3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip pain.; The study is for post 
operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

NONE; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered as a  pre-op or post op 
evaluation.; The requested study is for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; It is unknown if this study is being ordered for staging of a known tumor 
(not) prostate, known prostate CA with PSA&gt; 10, abdominal mass, retroperitoneal mass 
or new symptoms including hematuria with known CA or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for initial staging of a known tumor other than 
prostate.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing hematuria.; Yes this is a request for a Diagnostic CT ; This 
is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is no suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, 
or Sigmoidoscopy.; The patient does not have new symptoms including hematuria, new lab 
results or other imaging studies including ultrasound, doppler or x-ray (plain film) findings, 
suspicion of an adrenal mass  or suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as rebound or guarding that are 
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative 
Colitis, Diverticulitis, or Inflammatory bowel disease.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are NO 
abnormal lab results or physical findings on exam such as rebound or guarding that are 
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative 
Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings that confirm 
hepatitis C.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are clinical findings or indications of unexplained weight loss of greater than 10% body 
weight in 1 month; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; 
Something other than the spleen, liver or kidney is enlarged.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74150 Computed tomography, 
abdomen; without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Enter answer here - or Type In UMs. Hadlock says that her cough started 1-2 months ago. 
She says she brings up yellow phlegm sometimes. It is off and on all day. At night she uses an 
albuterol nebulizer, nasal sprays, and uses her CPAP but keeps waking up; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; It is not known if this study is 
being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; It is not known if the study is requested for 
hematuria.; The results of the urinalysis were normal.; Yes this is a request for a Diagnostic 
CT ; This is study NOT being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; It is 
not known if the urinalysis results were normal or abnormal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for hematuria/blood.; 
Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results 
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is not the first visit for this complaint.; There has not been a physical 
exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for ketones.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient had an amylase lab test.; The results of the lab 
test were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is not the first visit for this 
complaint.; It is unknown if there has been a physical exam.; The patient did not have a 
amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient had an lipase lab test.; The results of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
acute pain.; There has not been a physical exam.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is not the first visit for this complaint.; It is unknown if there has been a 
physical exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were normal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not the first visit for this complaint.; It is unknown if 
there has been a physical exam.; It is unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this 
is a request for a Diagnostic CT ; It is unknown if this study being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this 
is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient is presenting new symptoms.; 
This study is not being requested for abdominal and/or pelvic pain.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course 
of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient does not have a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient has Diverticulitis.; Yes this is a request for 
a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; It is not 
known if this study is being requested for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a Diagnostic CT ; It is unknown if this study 
being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is known tumor.; 
This study is not being requested for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Abdominal distension; It is unknown if this study being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Acute diarrhea;Diverticulosis; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); C/O muscle spasms-acute onset,8 days. Spasms started in RUQ 
and progressed to all over the abdomen. Nausea, constipation, decreased appetite &amp; 
weight loss. He has been on clear liquids since the symptoms started. Had colonoscopy in 
2019 which was normal. ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Chiari I malformation; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); melena and hernia; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); VOMITING WHEN EATING; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; It is not known if this study is being requested for 
abdominal and/or pelvic pain.; The study is not requested for hematuria.; The patient did 
NOT have an abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is not presenting new symptoms.; This study 
is not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT was performed within the past 10 months.; The 
patient had an abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation therapy within the past 90 days.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The patient had an abnormal abdominal Ultrasound, CT or MR study.; The 
patient has NOT completed a course of chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The patient had an abnormal abdominal Ultrasound, CT or MR study.; The 
patient has NOT completed a course of chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 30 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam are 
unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient had an Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed something other than Gall Stones, Kidney/Renal cyst, Anerysm or a Pelvis Mass.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; It is not known if a pelvic exam was performed.; Yes this is a 
request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; It is not known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has NOT been completed.; The patient did 
not have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an amylase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an lipase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; It is unknown if this study being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 42 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT Scan has been previously conducted.; Prior imaging was abnormal; The ordering 
provider's is NOT Surgery, Surgical Oncology, Urology, Hematologist/Oncologist or 
Interventional Radiology.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is suspected; Renal cancer is suspected. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT Scan has been previously conducted.; Prior imaging was inconclusive; The ordering 
provider's is NOT Surgery, Surgical Oncology, Urology, Hematologist/Oncologist or 
Interventional Radiology.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is suspected; Renal cancer is suspected. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

An MRI has been previously conducted.; Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The patient's cancer is suspected; Liver cancer is 
suspected. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

An ultrasound has been previously conducted.; Prior imaging was abnormal; Tumor, mass, 
neoplasm, or metastatic disease best describes the reason for this procedure.; The patient's 
cancer is known; This is being requeted for initial staging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  Other not listed best describes the reason for this procedure. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; It is not 
known if the study is for follow up or staging.; The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 months.; They did NOT have an Abdomen MRI in 
the last 10 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient did NOT have chemotherapy, radiation 
therapy or surgery in the last 3 months.; They did NOT have an Abdomen MRI in the last 10 
months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient had chemotherapy, radiation therapy or 
surgery in the last 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A abnormality was found on the pancreas during a previous CT, MRI or 
Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a renal cyst. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a tumor. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; It is 
unknown if there is suspicion of metastasis. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; The abnormality found on a previous CT, MRI or Ultrasound was not in 
the liver, kidney, pancreas or spleen. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

74185 Magnetic resonance 
angiography, abdomen, with or without 
contrast material(s)  This study is being requested for other not listed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via BBI.; This procedure is being requested for evaluation of vascular 
disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The study was 
abnormal 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had a Doppler Ultrasound; The study 
was abnormal 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The 
study was abnormal 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
No other study was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
The patient had an Ankle Brachial Index (ABI); The study was normal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
The patient had another study not listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  This procedure is being requested for something other than listed 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

76380 Computed tomography, limited 
or localized follow-up study  

This study is being ordered for sinusitis.; This sinus CT is not to be performed in conjunction 
with a head CT or MRI study.; Yes, the patient has been treated with antibiotics with no 
improvement within the past year.; Yes, there have been four (4) documented courses of 
antibiotic treatment within the past year.; This is a request for a limited Sinus CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

lifetime risk greater than 20%; This is a request for Breast MRI.; This study is being ordered 
as a screening examination for known family history of breast cancer.; It is unknown if there 
is a pattern of breast cancer history in at least two first-degree relatives (parent, sister, 
brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

PATIENT HAD A NEGATIVE MAMMOGRAM, RADIOLOGIST RECOMMENDED MRI TO 
EVALUATE NIPPLE DISCHARGE.; This is a request for Breast MRI.; This study is being ordered 
for something other than known breast cancer, known breast lesions, screening for known 
family history, screening following genetric testing or a suspected implant rupture. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has a life-time risk of 29.8% of breast cancer. Mother and Maternal Aunt with breast 
cancer. Patient reports Bilateral Breast Augmentation with Saline implants that have 
deflated.; This is a request for Breast MRI.; This study is being ordered as a screening 
examination for known family history of breast cancer.; There are NOT benign lesions in the 
breast associated with an increased cancer risk.; There is NOT a pattern of breast cancer 
history in at least two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has a lifetime risk for breast cancer at 20.2%. Her Mother was diagnosed with breast 
cancer at age 60, there is also breast cancer in 2 maternal aunts.; This is a request for Breast 
MRI.; This study is being ordered as a screening examination for known family history of 
breast cancer.; There are NOT benign lesions in the breast associated with an increased 
cancer risk.; There is NOT a pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has lifetime risk of breast cancer at 33.3%. She has one maternal aunt diagnosed at 
47 with breast cancer, one paternal aunt diagnosed with breast cancer at 34 and one 
paternal aunt diagnosed with both breast and ovarian cancer at 50.; This is a request for 
Breast MRI.; This study is being ordered as a screening examination for known family history 
of breast cancer.; There are NOT benign lesions in the breast associated with an increased 
cancer risk.; There is NOT a pattern of breast cancer history in at least two first-degree 
relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is a 29 year old woman who presents for right clear nipple discharge that is 
;expressible and spontaneous. The patient reports 2 prior episodes of bloody nipple 
discharge. The patient reports palpable nodularity noted on ;recent physician exam i; This is 
a request for Breast MRI.; This study is being ordered for something other than known 
breast cancer, known breast lesions, screening for known family history, screening following 
genetric testing or a suspected implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient presented with palpable lump in the left breast 9 o'clock position. Imaging by 
Ultrasound was incomplete/inconclusive, Radiologist recommended MRI as was to better 
evaluate prior to possible biopsy procedure.; This is a request for Breast MRI.; This study is 
being ordered for something other than known breast cancer, known breast lesions, 
screening for known family history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

PT HAD A BIOPSY PERFORMED ON 4/4/2023 AND PATHOLOGY REVEALED RADIAL SCAR. MRI 
IS FOR EVALUATION FOR SURGEON AND PRESURGICAL PLANNING; This is a request for 
Breast MRI.; This study is being ordered for known breast lesions.; There are NOT benign 
lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

PT HAD A BIOPSY PERFORMED ON 4/4/2023 AND PATHOLOGY REVEALED RADIAL SCAR. MRI 
IS FOR EVALUATION FOR SURGEON AND PRESURGICAL PLANNING; This is a request for 
Breast MRI.; This study is being ordered for known or suspected breast lesions.; There are 
NOT benign lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; The patient has a lifetime risk score of greater 
than 20. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; Yes, the patient have a known mutation such as 
BRCA1, BRCA2, PTEN or TP53. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There are benign lesions in the breast associated 
with an increased cancer risk.; There is NOT a pattern of breast cancer history in at least two 
first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and 
shape of tumor) affect the patient's further management. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a suspected implant 
rupture.; Yes,this study is being ordered to evaluate a suspected silicone implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known breast lesions.; No, 
this is not an individual who has known breast cancer in the contralateral (other) breast.; No, 
this is not a confirmed breast cancer.; No, this patient does not have axillary node 
adenocarcinoma.; Yes, there are anatomic factors (deformity or extreme density) that make 
a simple mammogram impossible.; It is unknown if there are benign lesions in the breast 
associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known breast lesions.; There 
are benign lesions in the breast associated with an increased cancer risk. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known or suspected breast 
lesions.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; No, this is not a confirmed breast cancer.; No, this patient does not have 
axillary node adenocarcinoma.; Yes, there are anatomic factors (deformity or extreme 
density) that make a simple mammogram impossible.; It is unknown if there are benign 
lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known or suspected breast 
lesions.; There are benign lesions in the breast associated with an increased cancer risk. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; This patient has not had a bone mineral density 
study within the past 23 months.; This is a bone density study in a patient with clinical risk of 
osteoporosis or osteopenia. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

The patient did NOT have a prior CABG.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The symptoms cannot be described as 
"Typical angina" or substernal chest pain that is worse or comes on as a result of physical 
exertion or emotional stress; The chest pain was NOT relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The patient has None of the above; The patient has 
None of the above physical limitations; The patient has NOT had a recent stress imaging 
study within the last year; The symptoms are NOT new or changing with new EKG changes 
NOR does the patient have a left bundle branch block; The patient has NOT had a prior stent; 
The patient does NOT have documented ejection fraction on prior TTE (Transthoracic 
Echocardiogram) of less than 40% 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Changing 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study;  It is unknown when the symptoms began or changed 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient had a 
recent stress imaging study within the last year; It is unknown if the symptoms are new or 
changing with new EKG changes or if the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 40 
or greater 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; It 
is not known if the member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for congestive heart failure.; The member does not have known or suspected 
coronary artery disease 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; Changing symptoms of chest pain or shortness of breath best 
describes the reason for ordering this study; The symptoms began or changed within the last 
6 months; The health carrier is NOT CareSource 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for suspected metastasis; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This study is being ordered for something other than 
Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is 
being requested for an other solid tumor.; A biopsy has NOT substantiated the cancer type; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This study is being ordered for something 
other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This 
study is not being ordered for Cervical CA, Brain Cancer/Tumor or Mass, Thyroid CA or other 
solid tumor.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is NOT calcified (full or partial); This Pet 
Scan is being requested for a Pulmonary Nodule; The nodule is Between 8 mm AND 4cm; 
The patient has NOT had a prior PET Scan for this nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This Pet Scan is being requested for Other; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; 
Something other than Myocardial Perfusion Imaging, Exercise Treadmill Testing, Stress 
Echocardiography, or EKG has been completed; The health carrier is NOT HealthNet of 
California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem; The health carrier is 
NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Other than listed above best describes my 
reason for ordering this study.; This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; The reason for ordering this study is 
unknown. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; It is 
unknown if this study is being requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has an enlarged heart; Their enlarged heart is not due to any of the listed indications 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; It is 
unknown if this study is being requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has an enlarged heart; The patient's enlarged heart is not due to any of the listed 
indications 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is for initial evaluation of a murmur.; It is unknown 
if the murmur is grade III (3) or greater.; It is unknown if there is clinical symptoms 
supporting a suspicion of structural heart disease.; This is NOT a request for follow up of a 
known murmur.; This is for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The patient 
has abnormal heart sounds 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is for initial evaluation of a murmur.; It is unknown 
if the murmur is grade III (3) or greater.; It is unknown if there is clinical symptoms 
supporting a suspicion of structural heart disease.; This is NOT a request for follow up of a 
known murmur.; This is for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The patient 
has abnormal heart sounds 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is NOT for initial evaluation of a murmur.; This is 
NOT a request for follow up of a known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has abnormal heart sounds 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is NOT for initial evaluation of a murmur.; This is 
NOT a request for follow up of a known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has abnormal heart sounds 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; It is unknown if this request is 
for initial evaluation of a murmur.; It is unknown if this is a request for follow up of a known 
murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; There has NOT been a change 
in clinical status since the last echocardiogram.; This request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of structural heart disease. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is NOT grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of structural heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is NOT grade III (3) or greater.; There are NOT clinical 
symptoms supporting a suspicion of structural heart disease.; This is NOT a request for 
follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; The patient has suspected 
prolapsed mitral valve. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 12 - 23 months or more since the last echocardiogram. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It has been at least 24 months since the last 
echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 31 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; It is unknown if the 
patient has a history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of a recent myocardial infarction (heart attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; It is unknown if there is known 
valvular heart disease.; Pre-existing murmur best describes the reason for ordering this 
study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has been 
completed; Other cardiac stress testing was completed 6 weeks or less ago; Congestive heart 
failure best describes the reason for ordering this study 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; It is unknown if other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has been completed; New or 
changing symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular Contractions) 
best describes the reason for ordering this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; Follow 
up for known pulmonary hypertension best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; New 
onset murmur best describes the reason for ordering this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; Congestive heart failure best describes the 
reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension best describes the reason for ordering 
this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason for ordering this study. 9 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms was more than 6 months ago.;; Other cardiac stress 
testing such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram 
has NOT been completed; New or changing symptoms of chest pain, shortness of breath, or 
PVCs (Premature Ventricular Contractions) best describes the reason for ordering this study.; 
A previous TTE (Transthoracic Echocardiogram) has not been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested after a completed NON diagnostic 
transthoracic echocardiogram.; The patient is 18 years of age or older.; The health carrier is 
NOT HealthNet of California 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

Pt states feels like heart is beating hard. Has chest pain. Suspected angina; This is a request 
for a Stress Echocardiogram.; This patient has not had a Nuclear Cardiac study within the 
past 8 weeks.; This study is not being ordered for:  CAD, post MI evaluation, or as a pre/post 
operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; 
There are documented clinical findings of hyperlipidemia.; The patient has not had a recent 
non-nuclear stress test.; This is a request for a Stress Echocardiogram.; This patient has not 
had a Nuclear Cardiac study within the past 8 weeks.; This study is being ordered for 
suspected coronary artery disease. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

The patient is presenting with symptoms of atypical chest pain and/or shortness of breath.; 
There are no documented clinical findings of hyperlipidemia.; There are documented clinical 
findings of hypertension.; The patient has not had a recent non-nuclear stress test.; This is a 
request for a Stress Echocardiogram.; This patient has not had a Nuclear Cardiac study within 
the past 8 weeks.; This study is being ordered for suspected coronary artery disease.; 
"Patient is not clinically obese, nor has an emphysematous chest configuration." 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; None of the listed reasons for the study were 
selected; The member does not have known or suspected coronary artery disease 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; Other than listed above best describes the 
patients clinical presentation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient had cardiac testing including 
Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography (CCTA) or 
Cardiac Catheterization in the last 2 years.; The patient is experiencing new or changing 
cardiac symptoms.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

alk phos;509;38-126;U/L;high;final;N6M; This is a request for MRCP.; There is no reason why 
the patient cannot have an ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

Patient presents for evaluation of nausea and vomiting. He last took zofran this morning. ;He 
had a colon resection after colon died due to infection from liver laceration- states only has a 
very small portion of colon but small intestine is connected to; This is a request for MRCP.; 
There is no reason why the patient cannot have an ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

All terrain vehicle accident causing injury, initial encounter;Jaw pain;Jaw swelling;Neck pain 
on left side;Hoarseness of voice; This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has tried chiropractor care, home therapy, and medications; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient is having seizure like episodes, losing weight, passing out; This study is being ordered 
for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 25 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are NO recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness; This is NOT a follow up 
request for a known hemorrhage/hematoma or vascular abnormality 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 15 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a suspected tumor outside the brain.; 
Known or suspected tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is NOT a Medicare member.; Headache best describes the 
reason that I have requested this test. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The type of tumor is unknown.; Known or suspected 
tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with documented new or changing signs and or 
symptoms best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
infection best describes the reason that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Will attach clinical note.; This study is being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

All terrain vehicle accident causing injury, initial encounter;Jaw pain;Jaw swelling;Neck pain 
on left side;Hoarseness of voice; This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for follow-up to trauma.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for post-operative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the 
patient is immune-compromised.; The patient's current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request 
for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
(sudden onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial 
pain, pressure and reduction or loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset AND the patient failed a course of 
antibiotic treatment; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began less than 6 months 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump did not get smaller.; A fine needle 
aspirate was NOT done.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Will attach clinical note.; This study is being ordered for a neurological disorder.; There has 
not been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary It is unknown why this procecure is being requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Pt has had worsening HA's, dizzines, and left shoulder pain.; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Pt states she has developed random episodes of sharp right sided pain that shoots through 
her right head for the past month states it last about a minute then resolves. We are trying 
to rule out Aneurysm.; This study is being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

c/o episodes of weakness in the left arm and hand , Loss of vision and blurring for several 
minutes sometimes in one and and at other times in both eyes . ;      c/o the episodes will last 
for several minutes and then gradually resolve.; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Pt has had worsening HA's, dizzines, and left shoulder pain.; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Pt states she has developed random episodes of sharp right sided pain that shoots through 
her right head for the past month states it last about a minute then resolves. We are trying 
to rule out Aneurysm.; This study is being ordered for a neurological disorder.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Patient needing MRI brain, soft tissue neck and orbits to evaluate  fourth nerve palsy to be 
able to accurately treat this disorder.; This study is being ordered for a neurological 
disorder.; There has not been any treatment or conservative therapy.; There are 3 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

There is not a suspicion of an infection or abscess.; This examination is NOT being requested 
to evaluate lymphadenopathy or mass.; There is not a suspicion of a bone infection 
(osteomyelitis).; There is a suspicion of an orbit or face neoplasm, tumor, or metastasis.; 
This is a request for an Orbit MRI.; There is not a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

6+ month history of neuralgias, parasthesias, visual disturbances, muscle spasms, Lhermitte 
sign, fatigue, insomnia, muscle weakness by patient complaint and physical exam.  
requesting MRI's of brain, cervical/thoracic/lumbar spine with and without contra; This 
study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

c/o episodes of weakness in the left arm and hand , Loss of vision and blurring for several 
minutes sometimes in one and and at other times in both eyes . ;      c/o the episodes will last 
for several minutes and then gradually resolve.; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

History of Present Illness ;1. 43 year old male presents today for concerns of "losing the 
function of the right side of his body." This has been present for a long period of time ( 7 
years ago ) and has been seen by several specialists in the past whom ; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma of 
the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.; There are 
no neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness.; This is not a pre-operative evaluation for a 
known tumor of the middle or inner ear. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; Chronic headache, longer than one month describes the headache's character. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; It is unknown if the study is being requested for evaluation of 
a headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The cognitive assessment score was less than 26 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; The type of tumor is unknown. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; None of the above best describes the reason that I have requested this 
test.; None of the above best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 13 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient had a memory assessment for 
cognitive impairment completed 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does not have dizziness, one sided arm or leg weakness, the inability 
to speak, or vision changes.; The patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke or TIA (transient ischemic 
attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does not have dizziness, one sided arm or leg weakness, the inability 
to speak, or vision changes.; The patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA (transient 
ischemic attack). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has the inability to speak.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA 
(transient ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

'None of the above' describes the reason for this request.; This reason this study is being 
requested is unknown.; This is a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has NOT been completed; Ths 
Interstitial Lung Disease is suspected 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has NOT been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; It is unknown if there is radiographic 
evidence of lung, mediastinal mass, or physical evidence of chest wall mass noted in the last 
90 days 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chest pain describes the reason for this request.; This reason this study is being requested is 
unknown.; This is a request for a Chest CT.; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chest pain describes the reason for this request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

ER follow up: They did find that she has a noncalcified nodule in right middle lobe of lung 
that measures 5 x 10.7 mm. Her lactic acid was elevated in the ED as well.; A Chest/Thorax 
CT is being ordered.; The study is being ordered for none of the above.; This study is being 
ordered for non of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Hx of scapular pain; unresolved with PT; medication.;;This study is to rule out pulmonary 
pathology.; There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; This study is 
being ordered for known or suspected inflammatory disease or pneumonia.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not listed; It is unknown when the 
primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there is radiologic evidence of asbestosis.; "The caller doesn't know if there 
is radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; It is not known if 
there is radiologic evidence of a lung abscess or empyema.; It is not known if there is 
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; It is unknown if 
there is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there is radiologic evidence of mediastinal widening.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
vascular disease other than cardiac. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

ORDERING CT SCAN TO FOLLOW UP ON PREVIOUSLY SEEN LUNG NODULE.; A Chest/Thorax 
CT is being ordered.; The study is being ordered for none of the above.; This study is being 
ordered for non of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt had CT scan in 2018, shows a 6mm mass in his lung. He has not had any f/u on this.; 
"There is NO evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for suspicious 
mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PT HAS SEVERE FATIGUE AND UNEXPLAINED WEIGHT FLUXUATIONS; This study is being 
ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt is having several symptoms that are unexplained. Further evaluation is needed.; This 
study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being ordered for Vascular Disease; The 
ordering MDs specialty is NOT Thoracic Surgery or Vascular Surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago; No treatment or therapy was given for this diagnosis or it is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; No treatment or therapy was given for this diagnosis or it is 
unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of mediastinal widening.; There is no physical or radiologic 
evidence of a chest wall abnormality.; A Chest/Thorax CT is being ordered.; This study is 
being ordered for follow up trauma.; Yes this is a request for a Diagnostic CT ; The study is 
being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Thorax (Chest) CT.; 'None of the above' describes the reason for this 
request.; This study is being requested for Screening of Lung Cancer.; This patient is a 
smoker or has a history of smoking.; The patient has a 20 pack per year history of smoking.; 
The patient quit smoking in the past 15 years.; The patient has signs or symptoms suggestive 
of lung cancer such as an unexplained cough, coughing up blood, unexplained weight loss or 
other condition.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The patient is between 50 and 80 years old.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Unexplained weight loss describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Wants to rule out hital hernia, obstruction or mass, and identify unexplained weight loss.; 
This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a 
Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of 
lung cancer.; The health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is NOT presenting with pulmonary signs or symptoms of lung cancer nor are there other 
diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; Patients who have stopped smoking 15 or more years ago do not meet the 
criteria for lung cancer screening.; The patient quit smoking 15 or more years ago.; The 
health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Patient here for ER follow up. She was told she had a blood clot in her left kidney and they 
started her on blood thinners and then discharged her. She denies history of blood clots. She 
went to ER for abdominal cramping and left flank pain two days ago; This study is not 
requested to evaluate suspected pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for another reason besides Known 
or Suspected Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

All terrain vehicle accident causing injury, initial encounter;Jaw pain;Jaw swelling;Neck pain 
on left side;Hoarseness of voice; This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

chronic pain radiating down left leg to knee.  Pain present for several years. Describes pain 
as aching, worsened with bending, sitting for a long period of time, and walking.  Medication 
improves pain.; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if the patient has any neurological deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered for chronic 
neck pain or suspected degenerative disease.; It is unknown whether the patient is 
experiencing sensory abnormalities such as numbness or tingling.; There is a reason why the 
patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or presenting symptoms of Radiculopathy 
documented on EMG or nerve conduction study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; It is 
unknown if there is a reason why the patient cannot have a Cervical Spine MRI. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

worsening of chronic cervicalgia with radiculopathy and thoracic back pain. Pt complaining 
of worsening cervicalgia. States he can no longer sleep on his left side or right side due to 
experiencing throbbing pain in the upper extremity and that side when ; This is a request for 
a thoracic spine CT.; Caller does not know whether there is a reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; It is not known if there has been 
any treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

chronic pain radiating down left leg to knee.  Pain present for several years. Describes pain 
as aching, worsened with bending, sitting for a long period of time, and walking.  Medication 
improves pain.; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; It is not known if the 
patient does have new or changing neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor more then once for these 
symptoms.; It is not known if the physician has directed conservative treatment for the past 
6 weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; It is not known if the 
patient does have new or changing neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor more then once for these 
symptoms.; The physician has directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
It is not known if the patient has new signs or symptoms of bladder or bowel dysfunction.; 
There is weakness.; see attached clinicals; It is not known if there is x-ray evidence of a 
lumbar recent fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
no weakness or reflex abnormality.; There is not x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; PT has pain that radiates to the thighs, with radicular bilateral leg pain and 
weakness of the legs. Pain worsens with twisting movements; There is not x-ray evidence of 
a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; pt has tingling and pain down left leg and goes below knee but not into the foot; 
There is not x-ray evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has 
completed 6 weeks of physical therapy?; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Known or Suspected Infection or abscess; There is no 
laboratory or x-ray evidence of osteomyelitis.; There is laboratory or x-ray evidence of 
meningitis.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; It is not known if there has been any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This case was created via RadMD.; This study is being ordered for Trauma / Injury; There 
are NO neurological deficits on physical exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

6+ month history of neuralgias, parasthesias, visual disturbances, muscle spasms, Lhermitte 
sign, fatigue, insomnia, muscle weakness by patient complaint and physical exam.  
requesting MRI's of brain, cervical/thoracic/lumbar spine with and without contra; This 
study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

chronic neck pain and chronic right sided low back pain with right sided sciatica; There has 
not been any treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

History of Present Illness ;1. 43 year old male presents today for concerns of "losing the 
function of the right side of his body." This has been present for a long period of time ( 7 
years ago ) and has been seen by several specialists in the past whom ; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

LOW BACK PAIN AND NECK PAIN; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for Other; The primary symptoms 
began less than 6 months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

neck pain, t-spine pain. numbness, weakness and tingling.; There has not been any 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

NUMBNESS, TINGLING IN LOWER EXTREMITY, TROUBLE URINATING, PT WAS INVOLVED 
PREVIOUSLY IN MVA. PAIN IN CERVICAL SPINE AS WELL.; There has not been any treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Inflammatory / Infectious Disease; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Odontoid process is partially scattered on the open-mouth odontoid view. Straightening 
with mild reversal the normal cervical lordosis. Moderate multilevel cervical degenerative 
disc disease. Multilevel bilateral facet arthritis.;;Mild degenerative disc; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Pre Operative or Post Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has been experiencing symptoms for over months. Has been prescribed medication, 
referred to and completed physical therapy, and also given home exercises. Symptoms are 
not any better and are progressively worsening.; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

patient has completed physical therapy but is still in pain; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient taking Hydrocodone 5mg-Acetaminophen 325 mg, tramadol 50mg, pregabalin 75mg. 
Patient has had Physical Therapy, Pain Management. Has had an MRI Lumbar Spine recently 
showing  disc bulges and small disc protrusion in low back.; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

pt has excessive hx of DDD and cervicalgia, she has been to the ER for injections and still 
continues to have back pain. need the MRI to evaluate for further tx plan -mz; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; It is unknown 
when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has had sx of weakness and numbness in B/L UE. Also has shootin pain down the RLE and 
sensation of right hip locking up; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

She had neck surgery few years ago but continues to have pain in bilateral hips, left lower 
extremity pain, right upper extremity pain. Associated with hx of tingling sensation, 
decreased strength in right hand.  + neck and low back pain, sciatica. +decre; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Other not listed was 
done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Unilateral focal muscle wasting 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The patient does not have any of the above listed items; The trauma or injury did NOT 
occur within the past 72 hours.; The pain did NOT begin within the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The patient has a neurological deficit; The trauma or injury did NOT occur within the 
past 72 hours.; The pain did NOT begin within the past 6 weeks.; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient does not have a neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient had an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient had an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient has a neurologic deficit; This is NOT a Medicare member.; The 
patient has Physical exam findings consistent with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; Within the past six (6) weeks the patient completed or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had a diagnostic test (such 
as an EMG/nerve conduction) involving the cervical spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Physical exam findings consistent with 
myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Unilateral focal muscle wasting 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a new onset or changing radiculitis / radiculopathy; The pain did 
NOT begin within the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; It is not known if the 
pain began within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these apply to the patient 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; The patient has None of the 
above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 19 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; None of the above describes the reason for requesting this procedure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

uploading clinical; There has been treatment or conservative therapy.; This case was created 
via RadMD.; This study is being ordered for Neurological Disorder; The primary symptoms 
began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This case was created via RadMD.; This study is being ordered for Trauma / Injury; There 
are NO neurological deficits on physical exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

6+ month history of neuralgias, parasthesias, visual disturbances, muscle spasms, Lhermitte 
sign, fatigue, insomnia, muscle weakness by patient complaint and physical exam.  
requesting MRI's of brain, cervical/thoracic/lumbar spine with and without contra; This 
study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

neck pain, t-spine pain. numbness, weakness and tingling.; There has not been any 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

NEGATIVE XRAY ON BOTH THORACIC AND LUMBAR SPINE; There has not been any 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

patient has completed physical therapy but is still in pain; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient taking Hydrocodone 5mg-Acetaminophen 325 mg, tramadol 50mg, pregabalin 75mg. 
Patient has had Physical Therapy, Pain Management. Has had an MRI Lumbar Spine recently 
showing  disc bulges and small disc protrusion in low back.; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Per CT Report of Chest, Abdomen and Pelvis with Contrast performed on 4/19/2023;;There 
is a well-defined cystic lesion measuring 2.9 x 2.2 cm in the left retroperitoneum interposed 
between the left kidney and spine, with a small portion of the lesion ex; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has chronic back pain for years and was going to have back surgery in 2013 but did not 
due to insurance reasons. He is needing updated imaging and is also being referred to pain 
management.; It is not known if there has been any treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for Other; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PT NEEDING TO BE EVALUATED BY A NEUROLOGIST. CAN'T BE SEEN WITHOUT AN MRI; This 
case was created via RadMD.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating unilateral muscle wasting/weakness; The 
patient is NOT presenting with new symptoms of bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does have new signs or symptoms of 
bladder or bowel dysfunction. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; It is unknown if there is recent evidence of a thoracic spine 
fracture.; There is no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; It is not 
known if there is weakness or reflex abnormality. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; Patient complaint.  Notes attached. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; Pt was in MVA on 4/3/23 and has developed BLE numbness and weakness.  Pain 
in thoracic area 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has not seen the doctor more then 
once for these symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has been 
treated with medication.; The patient was treated with oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic care.; It is not known if the physician has 
directed a home exercise program for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has been 
treated with medication.; The patient was treated with oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic care.; The physician has not directed a home 
exercise program for at least 6 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has not directed conservative treatment for the past 6 
weeks. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Suspected Tumor 
with or without Metastasis; There is evidence of tumor or metastasis on a bone scan or x-
ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; It is not known if there has been any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Neurological Disorder; The primary 
symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began 6 months to 1 year; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has not been any treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Multiple Sclerosis; The primary symptoms began 
less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

6+ month history of neuralgias, parasthesias, visual disturbances, muscle spasms, Lhermitte 
sign, fatigue, insomnia, muscle weakness by patient complaint and physical exam.  
requesting MRI's of brain, cervical/thoracic/lumbar spine with and without contra; This 
study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

chronic neck pain and chronic right sided low back pain with right sided sciatica; There has 
not been any treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

dizziness; loss of balance; numbness; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

LOW BACK PAIN AND NECK PAIN; There has been treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for Other; The primary symptoms 
began less than 6 months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

NEGATIVE XRAY ON BOTH THORACIC AND LUMBAR SPINE; There has not been any 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

NUMBNESS, TINGLING IN LOWER EXTREMITY, TROUBLE URINATING, PT WAS INVOLVED 
PREVIOUSLY IN MVA. PAIN IN CERVICAL SPINE AS WELL.; There has not been any treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Inflammatory / Infectious Disease; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Odontoid process is partially scattered on the open-mouth odontoid view. Straightening 
with mild reversal the normal cervical lordosis. Moderate multilevel cervical degenerative 
disc disease. Multilevel bilateral facet arthritis.;;Mild degenerative disc; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Pre Operative or Post Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has been experiencing symptoms for over months. Has been prescribed medication, 
referred to and completed physical therapy, and also given home exercises. Symptoms are 
not any better and are progressively worsening.; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

patient has completed physical therapy but is still in pain; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has tried chiropractor care, home therapy, and medications; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PATIENT WAS SEEN IN CLINIC ON 04/11/2023, TREATED FOR UTI.;PATIENT WAS SEEN IN 
CLINIC ON 04/182023 FOR A FOLLOW UP VISIT.;SHE HAS TRIED GABAPENTIN 800MG TID, 
HYDROCODONE 5/325MG Q8HRS, AND TIZANIDINE 4MG BID PRN.; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Per CT Report of Chest, Abdomen and Pelvis with Contrast performed on 4/19/2023;;There 
is a well-defined cystic lesion measuring 2.9 x 2.2 cm in the left retroperitoneum interposed 
between the left kidney and spine, with a small portion of the lesion ex; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has chronic back pain for years and was going to have back surgery in 2013 but did not 
due to insurance reasons. He is needing updated imaging and is also being referred to pain 
management.; It is not known if there has been any treatment or conservative therapy.; This 
case was created via RadMD.; This study is being ordered for Other; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

pt has excessive hx of DDD and cervicalgia, she has been to the ER for injections and still 
continues to have back pain. need the MRI to evaluate for further tx plan -mz; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; It is unknown 
when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has had sx of weakness and numbness in B/L UE. Also has shootin pain down the RLE and 
sensation of right hip locking up; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; There are neurological deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has lower back pain with soft tissue mass in the lower back right hip region.  Pt is new to 
this facility but does report she has talked to her other MD in past and no resolution.  
Ultrasound was inconclusive and recommended MRI.; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; It is not known 
if there has been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PT NEEDING TO BE EVALUATED BY A NEUROLOGIST. CAN'T BE SEEN WITHOUT AN MRI; This 
case was created via RadMD.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating unilateral muscle wasting/weakness; The 
patient is NOT presenting with new symptoms of bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt new to clinic, was previously followed by old PCP and RA for conservative management. Pt 
can not report history.; This study is being ordered for Inflammatory/ Infectious Disease.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

She had neck surgery few years ago but continues to have pain in bilateral hips, left lower 
extremity pain, right upper extremity pain. Associated with hx of tingling sensation, 
decreased strength in right hand.  + neck and low back pain, sciatica. +decre; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Other not listed was 
done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; None of the above has been completed for the 
patient's back pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Trauma or recent injury 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
General/Family Practice 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 64 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 29 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 30 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 25 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Recent evidence of fracture documented by x-ray 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 55 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Medications 
have been taken for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Cannot 
agree/affirm; Medications have been taken for the patient's back pain; The procedure is 
being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began less than 6 months ago; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; There are NO 
neurological deficits on physical exam 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began 6 months 
to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

uploading clinical; There has been treatment or conservative therapy.; This case was created 
via RadMD.; This study is being ordered for Neurological Disorder; The primary symptoms 
began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered because of a suspicious mass/ tumor.; "The patient has NOT 
had a pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; There 
are documented physical findings (painless hematuria, etc.) consistent with an abdominal 
mass or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for some other reason than the choices given.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Need test to determine treatment.  Notes attached.; This study is being ordered because of a 
suspicious mass/ tumor.; "The patient has NOT had a pelvic ultrasound, barium, CT, or MR 
study."; This is a request for a Pelvis CT.; There are documented physical findings (painless 
hematuria, etc.) consistent with an abdominal mass or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

pt is having pain and swelling in left leg and knee with a knot being present.. looking for a 
possible blood clot; This study is being ordered for Vascular Disease.; There has not been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

see attached clinicals; This study is being ordered for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered due to known or suspected infection.; "The ordering physician is 
a surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP 
ordering on behalf of a specialist who has seen the patient."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of 
joint or bone infection.; The study is being ordered for arthritis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

BILATERAL THIGH PAIN;SYMPTOMS HAVE BEEN PERSISTENT FOR MORE THAN 4 WEEKS;MRI 
REQUESTED TO EVAL FOR NERVE IMPINGEMENT; This is a request for a Pelvis MRI.; The 
study is being ordered for joint pain or suspicion of joint or bone infection.; The study is 
being ordered for something other than arthritis, slipped femoral capital epiphysis, bilateral 
hip avascular necrosis, osteomylitis or tail bone pain or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

PAIN IS CAUSING SLEEP APNEA. PAIN LEVEL ABOVE A 5. ALONG WITH MEDICATIONS HOME 
EXERCISES AND HEAT THERAPY HAVE BEEN ATTEMPTED BUT NOT SUCCESSFUL IN TREATING 
SYMPTOMS. SYMPTOMS CONTINUED AFTER ALTERNATIVE TREATMENT.; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Patient has cam in several times to for the hip pain. She has tried doing PT to help this the 
pain. Patient states that it made it worse.; The ordering physician is not an orthopedist.; This 
is a request for a Pelvis MRI.; The study is being ordered for pelvic trauma or injury.; This is 
an evaluation of the pelvic girdle. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

PATIENT WAS SEEN IN CLINIC ON 04/11/2023, TREATED FOR UTI.;PATIENT WAS SEEN IN 
CLINIC ON 04/182023 FOR A FOLLOW UP VISIT.;SHE HAS TRIED GABAPENTIN 800MG TID, 
HYDROCODONE 5/325MG Q8HRS, AND TIZANIDINE 4MG BID PRN.; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Pt new to clinic, was previously followed by old PCP and RA for conservative management. Pt 
can not report history.; This study is being ordered for Inflammatory/ Infectious Disease.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary The patient is female.; Other not listed best describes the reason for this procedure 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

The patient is male.; Persistent pain best describes the reason for this procedure; A 
diagnostic imaging procedure not listed has been previously conducted.; The pain is in the 
Lower abdomen 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of 
joint or bone infection.; The study is being ordered for something other than arthritis, 
slipped femoral capital epiphysis, bilateral hip avascular necrosis, osteomylitis or tail bone 
pain or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is suspicion of upper extremity 
neoplasm or tumor or metastasis.; This is a request for an Arm CT Non Joint; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is not suspicion of upper extremity 
neoplasm or tumor or metastasis.; There is not suspicion of upper extremity bone or joint 
infection.; The ordering physician is not an orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

Pt has had multiple flares of pain in the right shoulder assisting in lift of a family member 
with BI-LAT BKA. X Ray shows some bone fragmentation and abnormal growth; This study is 
being ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is not an orthopedist.; There is not a history of upper extremity trauma or 
injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

bilaterial shoulder pain, seeing chiropractor, still has pain, numbness of hands, Left Shoulder 
Special Tests Hawkin's test: positive, Neer's test: positive, Speed's test: positive, and empty 
can sign: positive.; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

c/o of continued (L) elbow pain, swelling and tingling since he hit it on metal rack 
05/17/2023. X-ray 05/18/2023 shows no fracture but there is some soft tissue swelling 
noted. Pt has been compliant w/ steroid dose pack given 05/18/2023 (will finish toda; The 
pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; 
There is not a suspicion of fracture not adequately determined by x-ray.; Tendon or ligament 
injuryis not suspected.; This is a request for an elbow MRI; The study is requested for 
evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

History of Present Illness ;1. 43 year old male presents today for concerns of "losing the 
function of the right side of his body." This has been present for a long period of time ( 7 
years ago ) and has been seen by several specialists in the past whom ; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Pain and numbness since the mbr  fell a few weeks ago.; The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of  tendon 
or ligament injury.; This is a request for an elbow MRI; The study is requested for evaluation 
of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; It is not known if the physician has directed conservative treatment for 
the past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; It is not known if the physician has directed a home 
exercise program for at least 4 weeks.; The patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 19 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; It is not 
known if the The home treatment included exercise, prescription medication and follow-up 
office visits.; The patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; ; The 
patient received oral analgesics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has completed 4 weeks of physical therapy?; This is NOT a Medicare member. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a home exercise program for at least 4 
weeks.; The patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks or more of Chiropractic care.; The 
physician has directed a home exercise program for at least 4 weeks.; The home treatment 
did include exercise, prescription medication and follow-up office visits.; ; The patient 
received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has not directed conservative treatment for the past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is not 
from a recent injury, old injury, chronic pain or a mass. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

unknown; This study is being ordered for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

X-ray negative. Physician believes there could be a tear of the meniscus and possible rotator 
cuff injury. Need MRI to ascertain this information.; This study is being ordered for trauma 
or injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

pt is having pain and swelling in left leg and knee with a knot being present.. looking for a 
possible blood clot; This study is being ordered for Vascular Disease.; There has not been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; There is a history of lower extremity 
joint or long bone trauma or injury.; This is Diagnostic (being used to determine the cause of 
pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; There is not a history of lower 
extremity joint or long bone trauma or injury.; This is Diagnostic (being used to determine 
the cause of pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is suspicion of a lower extremity neoplasm, tumor or metastasis.; This is Diagnostic 
(being used to determine the cause of pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot CT.; "There is a history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is a suspected tarsal coalition.; There is a 
history of new onset of severe pain in the foot within the last two weeks.; The patient has a 
documented limitation of their range of motion.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary Yes, this is a request for CT Angiography of the lower extremity. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

she has a f/u appt with ortho but they would like her to get a new MRI prior to this.; This 
study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; It is 
unknown if they had 2 normal xrays at least 3 weeks apart that did not show a fracture.; The 
patient has not had a recent bone scan. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has not been 
treated with crutches, protective bootm walking cast or immobilization for at least 4 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for acute pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; It is unknown if the patient has had foot pain for over 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with a protective boot for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with a protective boot for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an indication for knee imaging. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; Suspicion of infection was noted as an indication for knee imaging 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An Ultrasound showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; 'None of the above' were noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee immobilizer; The ordering MDs specialty is NOT 
Orthopedics. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Neoprene knee sleeve; The ordering MDs specialty is NOT 
Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Wheel chair; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Lachmann's test or "drawer" sign (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in the knee joint was noted as an 
indication for knee imaging 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is a study for a 
fracture which does not show healing (non-union fracture).; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

Worsening pain and swelling in knees and lower legs. Patient been through conservative 
therapy with home therapy plan established by provider.; This study is being ordered for 
Inflammatory/ Infectious Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Physical Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

X-ray negative. Physician believes there could be a tear of the meniscus and possible rotator 
cuff injury. Need MRI to ascertain this information.; This study is being ordered for trauma 
or injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has had chronic hip pain for over one year, xrays were negative.  She has seen ortho and 
tried medications without relief; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has lower back pain with soft tissue mass in the lower back right hip region.  Pt is new to 
this facility but does report she has talked to her other MD in past and no resolution.  
Ultrasound was inconclusive and recommended MRI.; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; It is not known 
if there has been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

she has a f/u appt with ortho but they would like her to get a new MRI prior to this.; This 
study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has not failed a 4 week course of conservative management in the past 3 months. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; Tendon or ligament injuryis not suspected.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; There is a suspicion of  tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is not due to a 
recent injury, old injury, Chronic Hip Pain or a Mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began 6 months 
to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered as a  pre-op or post op 
evaluation.; The requested study is for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for initial staging of a known tumor other than 
prostate.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for new symptoms including hematuria, 
presenting with known cancer or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral 
stone.; This patient is experiencing hematuria.; Yes this is a request for a Diagnostic CT ; This 
is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral 
stone.; This patient is not experiencing hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; It is not known if there is a suspicious mass found using Ultrasound, IVP, Endoscopy, 
Colonoscopy, or Sigmoidoscopy.; It is unknown if the patient has new symptoms including 
hematuria, new lab results or other imaging studies including ultrasound, doppler or x-ray 
(plain film) findings, suspicion of an adrenal mass  or suspicion of a renal mass.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is no suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, 
or Sigmoidoscopy.; The patient does not have new symptoms including hematuria, new lab 
results or other imaging studies including ultrasound, doppler or x-ray (plain film) findings, 
suspicion of an adrenal mass  or suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a vascular disease.; The 
requested studies are not being ordered for known or suspected aneurysms, hematoma, or 
blood clot, thrombosis, or stenosis and are being ordered by a surgeon or by the attending 
physician on behalf of a surgeon.; It is not known if there is evidence of vascular abnormality 
seen on plain film and/or Ultrasound/ Doppler.; There are no symptoms or findings to 
indicate the member has internal abdominal and or pelvic bleeding such as hematoma or 
hemorrhage.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; It is unknown if 
there are abnormal lab results or physical findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; It is not known if there are 
findings that confirm hepatitis C.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; It is unknown if 
there are abnormal lab results or physical findings on exam such as rebound or guarding that 
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being 
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-
ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings that 
confirm hepatitis C.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as rebound or guarding that are 
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative 
Colitis, Diverticulitis, or Inflammatory bowel disease.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of an Abscess of the upper abdominal area.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Diverticulitis.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are clinical findings or indications of Diabetic patient with gastroparesis.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are clinical findings or indications of Hematuria.; Yes this is a request for a Diagnostic CT ; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; 
The liver is enlarged.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for trauma.; This request is 
for follow up to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a 
specialist who has seen the patient.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Wants to rule out hital hernia, obstruction or mass, and identify unexplained weight loss.; 
This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary This is a request for CT Angiography of the Abdomen and Pelvis. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary Yes, this is a request for CT Angiography of the abdomen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not listed; It is unknown when the 
primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

PT HAS SEVERE FATIGUE AND UNEXPLAINED WEIGHT FLUXUATIONS; This study is being 
ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

Pt is having several symptoms that are unexplained. Further evaluation is needed.; This 
study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This study is being ordered for Vascular Disease; The 
ordering MDs specialty is NOT Thoracic Surgery or Vascular Surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago; No treatment or therapy was given for this diagnosis or it is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; No treatment or therapy was given for this diagnosis or it is 
unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for ketones.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results 
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; It is not known if the urinalysis was positive for billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; It is unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; It is not known if the urinalysis was positive for billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for glucose.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; It is unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did not have a amylase or lipase 
lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; It is unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; It is not known if the pain is acute or chronic.; This is the first visit for this 
complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is not the first visit for this complaint.; It is unknown if there has been a 
physical exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request for 
a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is not the first visit for this complaint.; There has not been a physical 
exam.; The patient had an amylase lab test.; The results of the lab test were unknown.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; The patient did NOT have an abnormal 
abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The patient is not presenting new 
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The last 
Abdomen/Pelvis CT was performed within the past 10 months.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system matched response); will fax in, caller chose to bypass; It 
is unknown if this study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study is being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); ABDOMINAL DISTENTION; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); abnormal us showing possible cyst CT for further evaluation; 
This is study NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Blood in sperm; This is study NOT being ordered for a concern 
of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); blood loss/anemia; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); DYSURIA X 1 YEAR; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); hernia; This is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Partial intestinal obstruction, unspecified cause; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); peripheral adema, renal congenital abnormalities with multiple 
surgeries; This is study NOT being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is not presenting new symptoms.; This study 
is not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT was performed within the past 10 months.; The 
patient had an abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation therapy within the past 90 days.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is vascular 
disease.; There is known or suspicion of an abdominal aortic aneurysm.; This study is not 
being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is female.; A pelvic 
exam was performed.; The results of the exam were abnormal.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam are 
unknown.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient had an Ultrasound.; The Ultrasound was normal.; A contrast/barium x-
ray has NOT been completed.; The patient did not have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; It is not known if a pelvic exam was performed.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; It is not known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is female.; A pelvic 
exam was NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is male.; A rectal 
exam was not performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 28 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed a pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has NOT been completed.; The patient did 
not have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

PAIN IS CAUSING SLEEP APNEA. PAIN LEVEL ABOVE A 5. ALONG WITH MEDICATIONS HOME 
EXERCISES AND HEAT THERAPY HAVE BEEN ATTEMPTED BUT NOT SUCCESSFUL IN TREATING 
SYMPTOMS. SYMPTOMS CONTINUED AFTER ALTERNATIVE TREATMENT.; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
vascular disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for organ enlargement.; 
The patient had previous abnormal imaging including a CT, MRI or Ultrasound.; A liver 
abnormality was found on a previous CT, MRI or Ultrasound.; There is NO suspicion of 
metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; It 
is unknown if the patient has a renal cyst or tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; It is 
unknown if there is suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

74185 Magnetic resonance 
angiography, abdomen, with or without 
contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary This is a request for a MR Angiogram of the abdomen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary ; This is a request for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

Feels a pull in her chest, left sided.  Feeling it while walking and while at rest, She does have 
some jaw tingliness associated with it.; This is a request for a CT scan for evalutation of 
coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary mixed hyperlipidemia; This is a request for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary see notes; This is a request for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for CTA Coronary Arteries.; The study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
No other study was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
The patient had another study not listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing

Radiology Services 
Denied Not 
Medically Necessary This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

76498 Unlisted magnetic resonance 
procedure (eg, diagnostic, 
interventional)

Radiology Services 
Denied Not 
Medically Necessary bone marrow biopsy; Requestor has decided to proceed with the unlisted code. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral

Radiology Services 
Denied Not 
Medically Necessary

Patient needs diagnostic MRI bil. Abnormal mamma; This is a request for Breast MRI.; This 
study is being ordered for something other than known breast cancer, known breast lesions, 
screening for known family history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Bone Density Study.; This patient has not had a bone mineral density 
study within the past 23 months.; This patient does not have a  clinical risk of osteoporosis 
or osteopenia.; The patient has not been on steroid therapy for more than 3 months.; This is 
not a repeat study due to a change in treatment or a change in symptoms of osteoporosis.; 
The patient is not post-menopausal or estrogen deficient. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Bone Density Study.; Unknown if this patient had a bone mineral 
density study within the past 23 months.; This is a bone density study in a patient with 
clinical risk of osteoporosis or osteopenia.; The patient has not been on steroid therapy for 
more than 3 months.; This is not a repeat study due to a change in treatment or a change in 
symptoms of osteoporosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Another test 
besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has been completed to 
evaluate new or changing symptoms.; The patient has 1 or less cardiac risk factors; The study 
is requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Agatston coronary artery calcium score between 200 and 399; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery disease.; The BMI is not know 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

chest pain and suspected CAD; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

chest pain, precipitated by exertion; palliated by rest; amelioration with activity cessation; 
no abatement with change in position, dyspnea, htn,; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

ekg was abnormal cardiomegaly is worsening having sob also has copd; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient had a recent stress 
echocardiogram to evaluate new or changing symptoms.; The patient has 2 cardiac risk 
factors; The study is requested for congestive heart failure.; There are new or changing 
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - or Type In Unknown If Lourdes is a 53 y.o. female who presents today 
with concerns about pain in her left axilla and arm that started last night.  Patient reports she 
had a stressful situation that had occurred after which she noticed ; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is requested for congestive heart failure.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Hypertension.   Patient complains of sob and irregular heart rate with exertion.; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, 
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

persistent chest pain with syncope; This study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Assessment 
of risk for a patient without symptoms or history of ischemic/coronary artery disease best 
describes the patients clinical presentation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other than 
listed above best describes the patients clinical presentation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; It 
is not known if the member has known or suspected coronary artery disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; 
The member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This study is being ordered for something other than 
Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is 
being requested for an other solid tumor.; It is unknown if a biopsy substantiated the cancer 
type; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This nodule is Existing (stable, being followed with any modality); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary This is for a PET Scan with an Other Tracer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

persistent chest pain with syncope; This study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Really rapid heart rate daily; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Chest pain of suspected cardiac 
etiology ; Other testing such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Chest pain of suspected cardiac 
etiology ; Other testing such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in the past 6 weeks; This procedure is being 
ordered along with other cardiac testing, such as Exercise Treadmill Testing, Myocardial 
Perfusion Imaging, or Stress Echocardiogram; The health carrier is NOT HealthNet of 
California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; It is unknown if there are there new symptoms suggesting 
worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; Stress 
Echocardiography has been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or don't know. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; The reason for ordering this study is 
unknown. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; It is 
unknown if there is clinical symptoms supporting a suspicion of structural heart disease.; It is 
unknown if this is a request for follow up of a known murmur. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; It is 
unknown if there is clinical symptoms supporting a suspicion of structural heart disease.; 
This is NOT a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of structural heart disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; It is unknown what type of 
cardiac valve conditions apply to this patient. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has been 
completed; Other cardiac stress testing was completed 6 weeks or less ago; Congestive heart 
failure best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has NOT been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular Contractions) 
best describes the reason for ordering this study.; It is unknown when the last TTE 
(Transthoracic Echocardiogram) was completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; Other 
cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress 
Echocardiogram has NOT been completed; Congestive heart failure best describes the 
reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Cannot agree/affirm; New onset murmur best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report

Radiology Services 
Denied Not 
Medically Necessary

Really rapid heart rate daily; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report

Radiology Services 
Denied Not 
Medically Necessary

shortness of breath /hyperlipidemia, high blood pressure; This a request for an 
echocardiogram.; This is a request for a Transesophageal Echocardiogram.; This study is NOT 
for suspected acute aortic pathology, pre-op of mitral valve regurgitation, infective 
endocarditis, left atrial thrombus, radiofrequency ablation procedure, fever with intracardiac 
devise or completed NON diagnostic TTE.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested after a completed NON diagnostic 
transthoracic echocardiogram.; The patient is 18 years of age or older.; The health carrier is 
NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has None of the 
above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Disapproval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

Radiology Services 
Denied Not 
Medically Necessary

persistent symptoms of nausea with intermitted vomiting.  Pain to right upper and lower 
quad of abdomen radiates towards the flank.  Pelvic US, renal US, CT Abd/Pelvis showed no 
notable lymphadenopathy, tumor, mass, mesentric adenitis, appendicitis, renal; This is a 
request for MRCP.; There is no reason why the patient cannot have an ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Withdrawal

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

General/Fa
mily Practice Withdrawal

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Pulsatile tinnitus on L ear: noted the issue for the past 2 yrs. Exacerbated w/ head 
movement. Reports being able to hear her own heartbeat; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Pulsatile tinnitus on L ear: noted the issue for the past 2 yrs. Exacerbated w/ head 
movement. Reports being able to hear her own heartbeat; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; None of the above best describes the reason that I have requested this 
test.; None of the above best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected vascular disease.; It is not known if 
the ordering physician is a surgeon or PCP who is ordering on behalf of a surgeon who has 
seen the patient.; There is plain film, ultrasound or Doppler evidence of a vascular 
abnormality.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been completed; Changing symptoms 
of chest pain or shortness of breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other cardiac stress testing was 
completed less than one year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

78608 Brain imaging, positron emission 
tomography (PET); metabolic 
evaluation  This is a request for a Metabolic Brain PET scan; This study is being ordered for dementia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

BACK PAIN; There has been treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

BACK PAIN; There has been treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; The pain is described as chronic; The member has not failed a 4 week course of 
conservative management in the past 3 months.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are NO 
abnormal lab results or physical findings on exam such as rebound or guarding that are 
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative 
Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings that confirm 
hepatitis C.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

gets PET scans through Genesis for hx of melanoma and last PET scan showed mildly 
enlarged heart and coronary atherosclerosis.  No c/o chest pain, SOA, DOE, palpitations, 
fatigue, orthopnea, paroxysmal noctural dyspnea, peripheral edema, cough, TIA, near-; This 
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; A study not listed 
has be completed.; The patient has 2 cardiac risk factors; The study is not requested for pre 
op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are not new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Geriatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease; It is 
unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; No prior imaging was conducted; The patient's cancer is known; 
This is being requeted for initial staging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer status is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease; It is 
unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is known tumor.; 
This study is not being requested for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; The patient has a lifetime risk score of greater 
than 20. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested for Restaging during 
ongoing therapy or treatment; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested to Confirm or 
establish a diagnosis of Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Restaging following therapy or treatment for suspected 
metastasis; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or changing symptoms of valve disease, annual review 
of known valve disease, initial evaluation of artificial heart valves or annual re-eval of 
artifical heart valves. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or changing symptoms of valve disease, annual review 
of known valve disease, initial evaluation of artificial heart valves or annual re-eval of 
artificial heart valves. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; An abnormality was found in the ovary.; A tumor or mass 
was noted on previous imaging.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Gynecologic 
Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

evaluation of adenopathy for Waldenstrom's macroglobulinemia; There are 4 exams are 
being ordered.; The ordering MDs specialty is Hematologist/Oncologist; This case was 
created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

restaging, Esophageal CA; There are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

stage iiib melanoma; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
on anticoagulation or blood thinner treatments 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a known brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a known tumor outside the brain.; 
Known or suspected tumor best describes the reason that I have requested this test. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a suspected tumor outside the brain.; 
Known or suspected tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

evaluation of adenopathy for Waldenstrom's macroglobulinemia; There are 4 exams are 
being ordered.; The ordering MDs specialty is Hematologist/Oncologist; This case was 
created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

NSCLC; evaluate for treatment response; There are 4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

restaging, Esophageal CA; There are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

stage iiib melanoma; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 17 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 35 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 15 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; It is not 
known if there is a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; It is unknown if a fine 
needle aspirate was done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  This is a request for a Face MRI.; There is a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is an abnormal 4 mm x 2.5 mm outpouching which is anteriorly, inferiorly and 
laterally;directed arising from the right aspect of the basilar tip; There is not an immediate 
family history of aneurysm.; The patient does not have a known aneurysm.; The patient has 
not had a recent MRI or CT for these symptoms.; There has not been a stroke or TIA within 
the past two weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  There is an immediate family history of aneurysm.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; It is unknown if the study is being requested for evaluation 
of a headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is 
associated with headache, blurred or double vision or a change in sensation noted on exam.; 
It is not known if a metabolic work-up done including urinalysis, electrolytes, and complete 
blood count with results completed.; The patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; The headache is not presenting with a 
sudden change in severity, associated with exertion, or a mental status change.; There are 
not recent neurological symptoms or deficits such as one sided weakness, speech 
impairments, or vision defects.; There is not a family history (parent, sibling or child of the 
patient) of AVM (arteriovenous malformation). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are not recent neurological symptoms such as one-
sided weakness, speech impairments, or vision defects.; There is not a new and sudden 
onset of headache (less than 1 week) not improved by pain medications.; The tumor is not a 
pituitary tumor or pituitary adenoma. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

'Elevated white blood cell count, unspecified(288.60/D72.829)', 'Localized enlarged 
lymph;nodes(785.6/R59.0)', 'Abnormal weight loss(783.21/R63.4)'.; This request is for a 
Brain MRI; The study is NOT being requested for evaluation of a headache.; Not requested 
for evaluation of trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple 
sclerosis, or seizures; The condition is not associated with headache, blurred or double 
vision or a change in sensation noted on exam.; A metabolic work-up done including 
urinalysis, electrolytes, and complete blood count with results was not completed.; The 
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, 
loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

breast cancer, looking for mets; This request is for a Brain MRI; The study is NOT being 
requested for evaluation of a headache.; Not requested for evaluation of trauma/injury, 
tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The patient 
has not undergone treatment for a congenital abnormality (such as hydrocephalus or 
craniosynostosis).; There are not recent neurological symptoms or deficits such as one-sided 
weakness, speech impairments, or vision defects.; Surgery is not planned within the next 4 
weeks.; An operation for shunt placement (for brain fluid drainage) is not being considered 
or a non-metalic shunt is not functioning correctly.; The patient has a congenital 
abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown If No Info Given.  This request is for a Brain MRI; 
The study is NOT being requested for evaluation of a headache.; Requested for evaluation of 
tumor; A biopsy has not been completed to determine tumor tissue type.; There are not 
recent neurological symptoms such as one-sided weakness, speech impairments, or vision 
defects.; There is not a new and sudden onset of headache (less than 1 week) not improved 
by pain medications.; The tumor is not a pituitary tumor or pituitary adenoma. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Evaluation and management of metastatic melanoma; This request is for a Brain MRI; The 
study is NOT being requested for evaluation of a headache.; Requested for evaluation of 
infection or inflammation; The patient does not have a fever, stiff neck AND positive 
laboratory findings (like elevated WBC or abnormal Lumbar puncture fluid examination that 
indicate inflammatory disease or an infection.; The doctor does not note on exam that the 
patient has delirium or acute altered mental status.; The patient does not have a Brain CT 
showing abscess, brain infection, meningitis or encephalitis.; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Lung cancer; This request is for a Brain MRI; The study is NOT being requested for evaluation 
of a headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated with 
headache, blurred or double vision or a change in sensation noted on exam.; It is not known 
if a metabolic work-up done including urinalysis, electrolytes, and complete blood count 
with results completed.; The patient does NOT have dizziness, fatigue or malaise, Bell's 
Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

LUNG CANCER; This request is for a Brain MRI; The study is NOT being requested for 
evaluation of a headache.; Requested for evaluation of tumor; A biopsy has not been 
completed to determine tumor tissue type.; There are not recent neurological symptoms 
such as one-sided weakness, speech impairments, or vision defects.; There is not a new and 
sudden onset of headache (less than 1 week) not improved by pain medications.; The tumor 
is not a pituitary tumor or pituitary adenoma. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Nonintractable headache, unspecified chronicity pattern, unspecified headache type x 2 
weeks.; This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The headache is not described as a “thunderclap” or the worst headache of the 
patient’s life.; Requested for evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are not recent neurological symptoms such as one-
sided weakness, speech impairments, or vision defects.; There is a new and sudden onset of 
headache (less than 1 week) not improved by pain medications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

NSCLC; evaluate for treatment response; There are 4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

NSCLC; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

restaging, NSCLC; This request is for a Brain MRI; The study is NOT being requested for 
evaluation of a headache.; Requested for evaluation of tumor; A biopsy has not been 
completed to determine tumor tissue type.; There are not recent neurological symptoms 
such as one-sided weakness, speech impairments, or vision defects.; There is not a new and 
sudden onset of headache (less than 1 week) not improved by pain medications.; The tumor 
is not a pituitary tumor or pituitary adenoma. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This is being requested to Establish 
a diagnosis of Cancer, Metastatic disease, Malignancy; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is unknown if the study is being requested for evaluation of 
a headache.; Requested for evaluation of tumor; It is not known if a biopsy has been 
completed to determine tumor tissue type.; There are recent neurological symptoms such as 
one-sided weakness, speech impairments, or vision defects. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Known brain tumor best describes the patient's tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Known tumor outside the brain best describes the patient's tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Suspected brain tumor best describes the patient's tumor.; There 
are documented neurologic findings suggesting a primary brain tumor.; This is NOT a 
Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a mental status change. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as sudden and severe.; It is unknown if there recent neurological 
deficits on exam such as one sided weakness, speech impairments or vision defects.;  There 
is a new and sudden onset of a headache less than 1 week not improved by medications.; 
The headache is described as a “thunderclap” or the worst headache of the patient’s life. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as sudden and severe.; There recent neurological deficits on exam 
such as one sided weakness, speech impairments or vision defects. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is 
associated with headache, blurred or double vision or a change in sensation noted on exam.; 
A metabolic work-up done including urinalysis, electrolytes, and complete blood count with 
results completed.; The lab results were abnormal; The patient does NOT have dizziness, 
fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or 
vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with 
headache, blurred or double vision or a change in sensation noted on exam.; The patient is 
experiencing dizziness. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated with 
headache, blurred or double vision or a change in sensation noted on exam.; A metabolic 
work-up done including urinalysis, electrolytes, and complete blood count with results 
completed.; The lab results were abnormal; The patient does NOT have dizziness, fatigue or 
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of seizures; There has not been a previous Brain MRI 
completed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of stroke or aneurysm; There are recent neurological 
symptoms such as one sided weakness, speech impairments, or vision defects. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has been completed to determine 
tumor tissue type. 34 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are recent neurological symptoms such as one-sided 
weakness, speech impairments, or vision defects. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung 
cancer.; The patient had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 
11 months.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of smoking.; The patient did NOT quit 
smoking in the past 15 years.; The patient has signs or symptoms suggestive of lung cancer 
such as an unexplained cough, coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT 
in the past 11 months.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 years old.; This patient is NOT a smoker nor do 
they have a history of smoking.; The patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

:Abnormal LDCT.; "There is NO evidence of a lung, mediastinal or chest mass noted within 
the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-
up for suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Another abnormality is related to 
the suspicion of cancer in this patient.; This is a request for a Chest CT.; This study is beign 
requested for suspected cancer or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Surveillance of a known cancer 
following treatment is related to this request for imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is beign requested for known cancer or tumor; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a specialist 
who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is being ordered 
for known or suspected inflammatory disease or pneumonia.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

"The ordering physician IS an oncologist, surgeon, pulmonologist, cardiologist or PCP 
ordering on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is being 
ordered.; The study is being ordered for none of the above.; This study is being ordered for a 
pre-operative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for suspicious 
mass.; Yes this is a request for a Diagnostic CT 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this 
is a request for a Diagnostic CT 60 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this 
is a request for a Diagnostic CT 62 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of smoking.; The patient quit smoking 
in the past 15 years.; The patient does NOT have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT 
in the past 11 months.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary 
Embolus.; Yes this is a request for a Diagnostic CT 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Enter answer here - or Type In Unknown If NoAbnormal LDCT Info Given.; "There is NO 
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax 
CT is being ordered.; This study is being ordered for work-up for suspicious mass.; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

evaluation of adenopathy for Waldenstrom's macroglobulinemia; There are 4 exams are 
being ordered.; The ordering MDs specialty is Hematologist/Oncologist; This case was 
created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Follow up history of epitheloid hemangioendothelioma; A Chest/Thorax CT is being 
ordered.; This study is being ordered for screening of lung cancer.; The patient had a Low 
Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

FOLLOW-UP FROM SCAN ON 01/30/2023 with a lung nodule; "There is NO evidence of a 
lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for suspicious mass.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

lung cancer; A Chest/Thorax CT is being ordered.; This study is being ordered for screening 
of lung cancer.; The patient had a Low Dose CT for Lung Cancer Screening or a Chest CT in 
the past 11 months.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

NSCLC; evaluate for treatment response; There are 4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

patient has lung cancer; A Chest/Thorax CT is being ordered.; This study is being ordered for 
screening of lung cancer.; The patient had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

PER CT IN ER ON 6/5/23: Increasing opacity is seen in the right upper lobe and right 
suprahilar;region when compared to the prior studies. Underlying coarse cystic changes 
are;also seen in the right upper lung. Findings may be related to superimposed;i; A 
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.; This 
study is being ordered for non of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

presented with pulmonary nodules, calcified hilar and mediastinal nodes, and anterior 
mediastinal mass in the spring of;2022 noted on CT. She was seen by Dr Bauer and 
underwent resection of anterior mediastinal mass and biopsy of multiple nodes (;Chambe; 
"There is NO evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A 
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for suspicious 
mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

restaging, Esophageal CA; There are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

stage iiib melanoma; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

TEHRE WAS A SOFT TISSUE MASS SEEN ON A CT BACK IN MARCH; "There is NO evidence of a 
lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being 
ordered.; This study is being ordered for work-up for suspicious mass.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 28 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy 77 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 106 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 48 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Thymoma; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 
30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for 
suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; It is unknown if this patient has 
had a Low Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; 
It is unknown if the patient is presenting with pulmonary signs or symptoms of lung cancer 
or if there are other diagnostic test suggestive of lung cancer.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a 
Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of 
lung cancer.; The health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; It is not known whether this study is requested to evaluate suspected pulmonary embolus.; 
This study is being ordered for another reason besides Known or Suspected Congenital 
Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

66year-old female, ECOG performance status of 0, PMH NSTEMI, not known to have CAD  
seen for first time in hematology oncology clinic on 6/21/2021 referred by Dr. Akkad for 
evaluation of right breast invasive lobular carcinoma grade 1.    Was initially se; This study is 
not requested to evaluate suspected pulmonary embolus.; This study will be performed in 
conjunction with a Chest CT.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

severe dyspnea, stage IV breast cancer; This study is not requested to evaluate suspected 
pulmonary embolus.; This study will not be performed in conjunction with a Chest CT.; This 
study is being ordered for another reason besides Known or Suspected Congenital 
Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Cancer/ Tumor/ Metastatic Disease; This is a request for an 
Abdomen CTA and Chest CTAordered in combination; The ordering MDs specialty is 
something other than Cardiology, Thoracic Surgery or Vascular Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72125 Computed tomography, cervical 
spine; without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This is being requested to Establish 
a diagnosis of Cancer, Metastatic disease, Malignancy; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease; This request is for Follow up treatment of Cancer, 
Metastatic disease, Malignancy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease; This request is for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease; This request is for Follow up treatment of Cancer, 
Metastatic disease, Malignancy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; It is not known if the patient does have new or changing neurologic signs or 
symptoms.; It is not known if the patient has had back pain for over 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has not directed conservative treatment for the past 6 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Known Tumor with 
or without metastasis 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease; This request is for Follow up treatment of Cancer, 
Metastatic disease, Malignancy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease; This request is for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is Hematologist/Oncologist; This study is being ordered for 
Cancer/ Tumor/ Metastatic Disease; This request is for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Known or suspected tumor with or without 
metastasis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; The 
patient has Focal extremity weakness; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

His PSA is elevated at 4.53. History of Hematuria; This is a request for a Pelvis MRI.; It is 
unknown if the patient had previous abnormal imaging including a CT, MRI or Ultrasound.; 
The study is being ordered for suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

initial staging of rectal cancer; This is a request for a Pelvis MRI.; The patient had previous 
abnormal imaging including a CT, MRI or Ultrasound.; An abnormality was found in 
something other than the bladder, uterus or ovary.; The study is being ordered for suspicion 
of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Rectal cancer, monitor ;Rectal protocol MRI for rectal cancer staging; This is a request for a 
Pelvis MRI.; The patient had previous abnormal imaging including a CT, MRI or Ultrasound.; 
An abnormality was found in something other than the bladder, uterus or ovary.; The study 
is being ordered for suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer is known; This is being requested for 
suspected metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; Other imaging has been previously conducted.; The patient's 
cancer is known; This is being requeted for initial staging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer is known; This is being requested for follow-
up for active treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; Surgery is planned for within 30 days.; The study is being 
ordered for Evaluation of the pelvis prior to surgery or laparoscopy. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; An abnormality was found in something other than the 
bladder, uterus or ovary.; The patient had previous abnormal imaging including a CT, MRI or 
Ultrasound. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73200 Computed tomography, upper 
extremity; without contrast material  

There is a history of upper extremity joint or long bone trauma or injury.; This is a request for 
an Arm CT Non Joint; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of upper extremity neoplasm or tumor or 
metastasis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the lower extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or mass from a previous exam, plain 
film, ultrasound, or previous CT or MRI."; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is NOT 
being ordered for chronic pain, acute pain, rule our tarsal coalition, known or suspected 
septic arthritis or oseteomylitis, tendonitis, neuroma or plantar fasciitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a mass.; 
The diagnosis of Mass, Tumor, or Cancer has been established.; The study is requested for 
follow-up.; The study is requested to detect residual cancer after a course of treatment has 
been completed? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a mass.; 
The diagnosis of Mass, Tumor, or Cancer has not been established.; The patient has not had 
recent plain films, bone scan or ultrasound  of the knee. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is no suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, 
or Sigmoidoscopy.; The patient has new lab results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; 
The liver is enlarged.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

evaluation of adenopathy for Waldenstrom's macroglobulinemia; There are 4 exams are 
being ordered.; The ordering MDs specialty is Hematologist/Oncologist; This case was 
created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

NSCLC; evaluate for treatment response; There are 4 exams are being ordered.; The ordering 
MDs specialty is Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

restaging, Esophageal CA; There are 4 exams are being ordered.; The ordering MDs specialty 
is Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

stage iiib melanoma; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 29 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy 76 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 107 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 12 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 48 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
acute pain.; There has not been a physical exam.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is not the first visit for this complaint.; There has not been a physical 
exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient is presenting new symptoms.; 
This study is not being requested for abdominal and/or pelvic pain.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course 
of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is known tumor.; 
This study is not being requested for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a Diagnostic CT 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is presenting new symptoms.; It is not known 
if this study is being requested for abdominal and/or pelvic pain.; It is not known if the study 
is requested for hematuria.; The patient had an abnormal abdominal Ultrasound, CT or MR 
study.; The patient has NOT completed a course of chemotherapy or radiation therapy 
within the past 90 days.; Yes this is a request for a Diagnostic CT ; It is unknown if this study 
being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The patient had an abnormal abdominal Ultrasound, CT or MR study.; The 
patient has NOT completed a course of chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has not been a physical 
exam.; The patient had an amylase lab test.; The results of the lab test were abnormal.; Yes 
this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an amylase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 23 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT Scan has been previously conducted.; Prior imaging was abnormal; Tumor, mass, 
neoplasm, or metastatic disease best describes the reason for this procedure.; The patient's 
cancer is known; This is being requested for follow-up for active treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT Scan has been previously conducted.; Prior imaging was abnormal; Tumor, mass, 
neoplasm, or metastatic disease best describes the reason for this procedure.; The patient's 
cancer is known; This is being requested for suspected metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT Scan has been previously conducted.; Prior imaging was abnormal; Tumor, mass, 
neoplasm, or metastatic disease best describes the reason for this procedure.; The patient's 
cancer is known; This is being requested for suspected metastasis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

An MRI has been previously conducted.; Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The patient's cancer is suspected; Liver cancer is 
suspected. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are NO physical findings or abnormal blood work consistent with 
peritonitis, pancreatitis or appendicitis.; There is active or clinical findings of ulcerative 
colitis, bowel inflammation or diverticulitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  This request is for an Abdomen MRI.; This study is being ordered for Known Tumor. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; It is not 
known if the study is for follow up or staging.; The patient did NOT have chemotherapy, 
radiation therapy or surgery in the last 3 months.; They did NOT have an Abdomen MRI in 
the last 10 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient had chemotherapy, radiation therapy or 
surgery in the last 3 months. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for staging. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A abnormality was found on the pancreas during a previous CT, MRI or 
Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; The abnormality found on a previous CT, MRI or Ultrasound was not in 
the liver, kidney, pancreas or spleen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Tumor, mass, neoplasm, or metastatic disease best describes the reason for this procedure.; 
The patient's cancer is known; This is being requested for Remission/Surveillance. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

This is NOT a Medicare member.; This Heart MRI is being requested for Coronary Artery 
Disease evaluation (CAD) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Evaluate for new lump in the left upper inner quadrant of the reconstructed breast; This is a 
request for Breast MRI.; This study is being ordered for a known history of breast cancer.; 
No, this is not an individual who has known breast cancer in the contralateral (other) breast.; 
Yes, this is a confirmed breast cancer.; No, the results of this MRI (size and shape of tumor) 
affect the patient's further management. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Invitae 4/27/2023 pathogenic mutation in ATM; This is a request for Breast MRI.; This study 
is being ordered as a screening examination for known family history of breast cancer.; 
There are NOT benign lesions in the breast associated with an increased cancer risk.; There is 
NOT a pattern of breast cancer history in at least two first-degree relatives (parent, sister, 
brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; The patient has a lifetime risk score of greater 
than 20. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and 
shape of tumor) affect the patient's further management. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; Yes, this is an individual who has known breast cancer in the contralateral (other) 
breast. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known breast lesions.; There 
are benign lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known or suspected breast 
lesions.; There are benign lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

unknown; This is a request for Breast MRI.; This study is being ordered as a screening 
examination for known family history of breast cancer.; There are NOT benign lesions in the 
breast associated with an increased cancer risk.; There is NOT a pattern of breast cancer 
history in at least two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  ; This is a request for an MRI Bone Marrow. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  multiple myeloma assess for disease progression; This is a request for an MRI Bone Marrow. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  One year followup restaging Multiple Myeloma; This is a request for an MRI Bone Marrow. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

77084 Magnetic resonance (eg, proton) 
imaging, bone marrow blood supply  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 7 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or completed.; "There is a change in cardiac signs or 
symptoms (shortness of breath, etc.)."; The last MUGA scan was performed more than 3 
months ago. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or completed.; "There is a change in cardiac signs or 
symptoms (shortness of breath, etc.)."; The patient has not had a previous MUGA scan. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs or 
symptoms (shortness of breath, etc.)."; The patient will be undergoing more chemotherapy.; 
The last MUGA scan was performed more than 3 months ago. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs or 
symptoms (shortness of breath, etc.)."; The patient will be undergoing more chemotherapy.; 
The patient has not had a previous MUGA scan. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or completed.; The last MUGA scan was performed within 
the last 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; 
Chemotherapy has not been initiated or completed.; Chemotherapy is planned. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging following therapy or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging following therapy or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Melanoma.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Colo-rectal Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Lymphoma or Myeloma.; This 
is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 2 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Prostate Cancer.; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 3 PET Scans have 
already been performed on this patient for this cancer.; This study is being requested for 
Melanoma.; A sentinel biopsy was performed on the regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 4 PET Scans have 
already been performed on this patient for this cancer.; This study is being requested for 
Lung Cancer.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected metastasis; This would be the first 
PET Scan performed on this patient for this cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is a Medicare member.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; More than 4 PET Scans have already been performed on this patient for this 
cancer.; This study is being requested for Melanoma.; A sentinel biopsy was performed on 
the regional lymph nodes; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; 1 PET Scans has already been performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This study is being requested for Melanoma.; 
It is unknown if a sentinel biopsy was performed on the regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This is for a PET Scan with Dotatate (Gallium GA 68-
Dotatate) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Restaging 
following therapy or treatment for new signs or symptoms; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested for Initial Staging; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested for Restaging during 
ongoing therapy or treatment; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested for Surveillance 
following the completion of therapy or treatment without new signs or symptoms; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This PET Scan is being 
requested for Restaging following therapy or treatment for suspected metastasis; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This PET Scan is being 
requested to Confirm or establish a diagnosis of Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is not being ordered for None of the above.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for suspected metastasis; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a PET Scan with Dotatate (Gallium GA 68-Dotatate) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for suspected metastasis; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for new signs or symptoms; This is 
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for suspected metastasis; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested to Confirm or establish a diagnosis of Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 11 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging following therapy or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging following therapy or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested to Confirm or establish a diagnosis of Cancer; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Melanoma.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Melanoma.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Restaging following therapy or treatment for new signs or 
symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Restaging following therapy or treatment for suspected 
metastasis; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Surveillance following the completion of therapy or treatment 
without new signs or symptoms; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a PET Scan with Dotatate (Gallium GA 68-Dotatate) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a PET Scan with 
Dotatate (Gallium GA 68-Dotatate) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for suspected metastasis; This is for 
a PET Scan with Dotatate (Gallium GA 68-Dotatate) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with an Other Tracer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with Dotatate (Gallium 
GA 68-Dotatate) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with PSMA (Pylarify, 
Locametz, or Illuccix) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; 1 PET Scans has already been performed on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This study is being ordered for something other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, 
Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an 
other solid tumor.; A biopsy substantiated the cancer type; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian 
CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, 
Pancreatic CA or Testicular CA.; This study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This is a Medicare member.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; This is a Medicare member.; A sentinel biopsy 
was performed on the axillary lymph nodes; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Colo-rectal Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is a Medicare member.; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Prostate Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Prostate Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or Mass.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Breast Cancer.; A sentinel 
biopsy was performed on the axillary lymph nodes; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Colo-rectal Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Lymphoma or Myeloma.; This 
is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 2 PET Scans have already been performed 
on this patient for this cancer.; This study is being ordered for something other than Breast 
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck 
CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for an other solid tumor.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 2 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Breast Cancer.; A sentinel 
biopsy was performed on the axillary lymph nodes; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 2 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 2 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Lymphoma or Myeloma.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 2 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Soft Tissue Sarcoma, 
Pancreatic or Testicular Cancer.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 3 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Breast Cancer.; A sentinel 
biopsy was performed on the axillary lymph nodes; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 3 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 3 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Lymphoma or Myeloma.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 4 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Breast Cancer.; A sentinel 
biopsy was performed on the axillary lymph nodes; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; More than 4 PET Scans have already been 
performed on this patient for this cancer.; This study is being requested for Lymphoma or 
Myeloma.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; More than 4 PET Scans have already been 
performed on this patient for this cancer.; This study is being requested for Ovarian or 
Esophageal Cancer.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This would be the first PET Scan performed 
on this patient for this cancer.; This study is being requested for Breast Cancer.; This is a 
Medicare member.; A sentinel biopsy was performed on the axillary lymph nodes; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This would be the first PET Scan performed 
on this patient for this cancer.; This study is being requested for Lung Cancer.; This is a 
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; This would be the first PET Scan performed 
on this patient for this cancer.; This study is being requested for Ovarian or Esophageal 
Cancer.; This is a Medicare member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This study is being requested for 
Colo-rectal Cancer.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 1 PET Scans has 
already been performed on this patient for this cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 2 PET Scans have 
already been performed on this patient for this cancer.; This study is being requested for 
Colo-rectal Cancer.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 2 PET Scans have 
already been performed on this patient for this cancer.; This study is being requested for 
Lymphoma or Myeloma.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; It is unknown how 
many PET Scans have already been performed on this patient for this cancer.; This study is 
being requested for Lung Cancer.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; This would be the first 
PET Scan performed on this patient for this cancer.; This study is being requested for Lung 
Cancer.; This is a Medicare member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected metastasis; 1 PET Scans has already 
been performed on this patient for this cancer.; This study is being ordered for something 
other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This 
study is being requested for an other solid tumor.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected metastasis; 3 PET Scans have already 
been performed on this patient for this cancer.; This study is being requested for Breast 
Cancer.; A sentinel biopsy was performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected metastasis; This would be the first 
PET Scan performed on this patient for this cancer.; This study is being requested for Breast 
Cancer.; This is a Medicare member.; A sentinel biopsy was performed on the axillary lymph 
nodes; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; 1 PET Scans has already been performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; 1 PET Scans has already been performed on this patient for this cancer.; This 
study is being requested for Lymphoma or Myeloma.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; A sentinel biopsy was performed on the axillary 
lymph nodes; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been performed on this patient for this cancer.; This 
study is being requested for Soft Tissue Sarcoma, Pancreatic or Testicular Cancer.; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; 4 PET Scans have already been performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian 
CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, 
Pancreatic CA or Testicular CA.; This study is being requested for an other solid tumor.; This 
is a Medicare member.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; 1 PET Scans has already been performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; 1 PET Scans has already been performed on this patient 
for this cancer.; This study is being requested for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This study is being ordered for something 
other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This 
study is not being ordered for Cervical CA, Brain Cancer/Tumor or Mass, Thyroid CA or other 
solid tumor.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This study is being requested for Breast 
Cancer.; It is unknown if a sentinel biopsy was performed on the axillary lymph nodes; This is 
for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This study is being requested for Melanoma.; 
A sentinel biopsy was NOT performed on the regional lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is Existing (stable, being followed with any modality); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is calcified (full or partial); This Pet Scan 
is being requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This Pet Scan is being requested for Other; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is NOT 
for prolapsed mitral valve, suspected valve disease,  new or changing symptoms of valve 
disease, annual review of known valve disease, initial evaluation of artificial heart valves or 
annual re-eval of artifical heart valves. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is NOT 
for prolapsed mitral valve, suspected valve disease,  new or changing symptoms of valve 
disease, annual review of known valve disease, initial evaluation of artificial heart valves or 
annual re-eval of artificial heart valves. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular Function.; 
The patient does not have a history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

CARDIAC EVALUATION DURING CARDIOTOXIC CHEMOTHERAPY; This a request for an 
echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; The patient does not have a history of a 
recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Patient to begin chemotherapy for breast cancer.; This a request for an echocardiogram.; 
This is a request for a Transthoracic Echocardiogram.; This study is being ordered for 
Evaluation of Left Ventricular Function.; The patient does not have a history of a recent heart 
attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Patient undergoing chemotherapy.; This a request for an echocardiogram.; This is a request 
for a Transthoracic Echocardiogram.; This study is being ordered for Evaluation of Left 
Ventricular Function.; The patient has a history of hypertensive heart disease.; There is NOT 
a change in the patient’s cardiac symptoms.; It has been at least 24 months since the last 
echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Right breast and left breast both with ER;positive, PR positive and HER2 negative tumors. 
;She is s/p bilateral lumpectomies and sentinel lymph node studies on May 24, 2022 with 
negative sentinel lymph node studies and;pathology staging of pT2N0 diseas; This a request 
for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing symptoms of valve disease, annual review of 
known valve disease, initial evaluation of artificial heart valves or annual re-eval of artifical 
heart valves. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Right breast and left breast both with ER;positive, PR positive and HER2 negative tumors. 
;She is s/p bilateral lumpectomies and sentinel lymph node studies on May 24, 2022 with 
negative sentinel lymph node studies and;pathology staging of pT2N0 diseas; This a request 
for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral valve, 
suspected valve disease,  new or changing symptoms of valve disease, annual review of 
known valve disease, initial evaluation of artificial heart valves or annual re-eval of artificial 
heart valves. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Hematologist/Oncologist; 
This study is being ordered for evaluation related to chemotherapy (initial evaluation or 
follow-up). 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Hematologist/Oncologist; 
This study is being ordered for none of the above or don't know.; This study is being ordered 
for evaluation of an abnormal heart rhythm.; The health carrier is NOT HealthNet of 
California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is Hematologist/Oncologist; 
This study is being ordered for none of the above or don't know.; This study is being ordered 
for evaluation of possible or known pulmonary embolism. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Congenital heart defect, congenital syndrome 
or acquired syndrome best describes my reason for ordering this study.; This is an initial 
evaluation of a patient not seen in this office before.; The ordering provider's specialty is 
NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; The reason for ordering this study is 
unknown. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Embolism. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Mass.; This is for the initial evaluation 
of a cardiac mass. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
artificial heart valves. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or changing symptoms of valve disease, annual review 
of known valve disease, initial evaluation of artificial heart valves or annual re-eval of 
artifical heart valves. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or changing symptoms of valve disease, annual review 
of known valve disease, initial evaluation of artificial heart valves or annual re-eval of 
artificial heart valves. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; There has been a change in clinical status since the 
last echocardiogram.; It has NOT been at least 24 months since the last echocardiogram was 
performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is NOT a change in the patient’s cardiac 
symptoms.; It has NOT been at least 24 months since the last echocardiogram was 
performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a history of cancer.; Headache best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a known tumor outside the brain.; 
Known or suspected tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

NSCLC; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
done.; The patient has NOT been diagnosed with cancer.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; It is not known if the 
neck mass has been examined twice at least 30 days apart.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a mental status change. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has been completed to determine 
tumor tissue type. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

NSCLC; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Follow up 
treatment of Cancer, Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Palpitations; This study is NOT being ordered for a Work-up for Suspicious Mass, Known 
Tumor, Known or Suspected Inflammatory Disease, etc...; This is a request for a chest MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The patient does not have any neurological deficits.; The patient has not failed a course of 
anti-inflammatory medication or steroids.; This study is not to be part of a Myelogram.; This 
is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There has not been a supervised trial of conservative 
management for at least 6 weeks.; There is a reason why the patient cannot have a Cervical 
Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for staging.; This is a request for a thoracic spine CT.; "The 
patient is being seen by or is the ordering physician an oncologist, neurologist, 
neurosurgeon, or orthopedist."; The study is being ordered due to known tumor with or 
without metastasis.; There is a reason why the patient cannot undergo a thoracic spine MRI.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury occur within the past 72 hours.; There is new onset 
radiculitis/radiculopathy. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The patient is undergoing active treatment for cancer.; This study is being ordered for known 
tumor, cancer, mass, or rule-out metastasis.; "The ordering physician is an oncologist, 
urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This study is not being ordered for initial staging.; This 
is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Effusion with blood (Hemarthrosis) was noted on the 
physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for trauma.; This request is 
for follow up to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a 
specialist who has seen the patient.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

There are 2 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Cancer/ Tumor/ Metastatic Disease; This is a request for an 
Abdomen CTA and Chest CTAordered in combination; The ordering MDs specialty is 
something other than Cardiology, Thoracic Surgery or Vascular Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

NSCLC; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Hematologist/Oncologist; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested to Establish a 
diagnosis of Cancer, Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There are 3 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for ketones.; It is not known if the pain is acute or 
chronic.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The patient is presenting new symptoms.; 
This study is not being requested for abdominal and/or pelvic pain.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course 
of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for pre-operative 
evaluation.; Surgery is not planned for within 30 days. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; It 
is unknown if the patient has a renal cyst or tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; The abnormality found on a previous CT, MRI or Ultrasound was not in 
the liver, kidney, pancreas or spleen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; This study is NOT being ordered to evaluate an 
undescended testicle in a male. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

76380 Computed tomography, limited 
or localized follow-up study

Radiology Services 
Denied Not 
Medically Necessary ; Limited or Follow up other than Sinus CT; lung 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; Yes, the patient have a known mutation such as 
BRCA1, BRCA2, PTEN or TP53.; It is unknown if the patient has a lifetime risk score of greater 
than 20. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; 
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs or 
symptoms (shortness of breath, etc.)."; The patient will be undergoing more chemotherapy.; 
The patient has not had a previous MUGA scan. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Breast Cancer.; A sentinel 
biopsy was performed on the axillary lymph nodes; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; 1 PET Scans has already been performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

; There are 4 exams are being ordered.; The ordering MDs specialty is 
Hematologist/Oncologist; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This is for a PET Scan with Dotatate (Gallium GA 68-
Dotatate) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested to Confirm or establish a diagnosis of Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Melanoma.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Surveillance following the completion of therapy or treatment 
without new signs or symptoms; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with Dotatate (Gallium 
GA 68-Dotatate) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with PSMA (Pylarify, 
Locametz, or Illuccix) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; 2 PET Scans have already been performed on this patient for this cancer.; This study 
is being requested for Lymphoma or Myeloma.; This is for a Routine/Standard PET Scan 
using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; More than 4 PET Scans have already been 
performed on this patient for this cancer.; This study is being requested for Lymphoma or 
Myeloma.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected metastasis; More than 4 PET Scans 
have already been performed on this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular 
CA.; This study is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; More than 4 PET Scans have already been performed on this patient for this 
cancer.; This study is being requested for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This nodule is Existing (stable, being followed with any modality); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This nodule is New (recently diagnosed); It is unknown if the nodule is calcified (full or 
partial); This Pet Scan is being requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Hematologis
t/Oncologist Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This Pet Scan is being requested for Other; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Hospital Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Hospital Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Hospital Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Hospital Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Hospital Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Hospital Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Hospital Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

xrays show spondylosis; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Hospital Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

xrays show spondylosis; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
infection best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is 
radiologic evidence of a lung abscess or empyema.; There is NO radiologic evidence of non-
resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; The Interstitial Lung Disease is known 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for suspected pulmonary Embolus. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An abnormal imaging (xray) finding led to 
the suspicion of infection; This is a request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Infection or inflammatory disease best describes the reason for this 
procedure; The known or suspected condition of the patient is infection based on 
symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered for infection.; There are 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; It is not known if surgery is 
planned for in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of an Abscess of the upper abdominal area.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an lipase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 3 or younger. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a memory assessment for cognitive 
impairment completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

WILL FAX IN CLINICALS; The pain is described as chronic; It is not known if the member has 
failed a 4 week course of conservative management in the past 3 months.; This request is for 
a wrist MRI.; This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Infectious 
Diseases Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
on anticoagulation or blood thinner treatments 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a suspected tumor outside the brain.; 
Known or suspected tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is a Medicare member.; Known or suspected TIA 
(stroke) with documented new or changing neurologic signs and or symptoms best describes 
the reason that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct" 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

aneurysm clipped in 1990's, hx of brain aneurysm; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

CEREBRAL INFARCTION UNSPECIFIED;HAD BLEED BEHIND LEFT EYE AND ONCOLOGIST 
WANTS IMAGING; This study is being ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

aneurysm clipped in 1990's, hx of brain aneurysm; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

CEREBRAL INFARCTION UNSPECIFIED;HAD BLEED BEHIND LEFT EYE AND ONCOLOGIST 
WANTS IMAGING; This study is being ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Recent stroke or TIA (transient ischemic attack) best describes the 
clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

send clinical notes; This study is being ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; New onset within the past month describes the headache's character. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Pituitary tumor with corroborating physical examination, 
galactorrhea, neurologic findings and or lab abnormalities best describes the patient's 
tumor.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).; The 
patient has NOT had a Brain MRI in the last 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does not have dizziness, one sided arm or leg weakness, the inability 
to speak, or vision changes.; The patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA (transient 
ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for trauma or 
injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms include acute vision changes. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms include something other than 
worsening Parkinson symptoms, dizziness, vision changes, one sided arm or leg weakness, 
inability to speak or transient monocular blindness 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
'none of the above'.; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes this is a request for a Diagnostic CT ; This 
study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is 49 years old or younger.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; The Interstitial Lung Disease is known 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for suspected pulmonary Embolus. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; It is unknown if the patient is presenting 
with pulmonary signs or symptoms of lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has not quit smoking.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 34 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; It is not known if this is a pre-operative evaluation, post operative 
evaluation or follow up to a previous angiogram or MR angiogram.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

aneurysmal dilatation of the ascending thoracic;aorta measuring 4.0 cm. on CTA CHEST on 
4/15/2022. follow up CTA needed at this time.; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not be performed in conjunction with a Chest 
CT.; This study is being ordered for another reason besides Known or Suspected Congenital 
Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a Chest CT 
Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

intrathoracic pathology .; This study is not requested to evaluate suspected pulmonary 
embolus.; This study will be performed in conjunction with a Chest CT.; Yes, this is a request 
for a Chest CT Angiography. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Suspected 
Vascular Disease.; Yes, this is a request for a Chest CT Angiography. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Known or Suspected Infection or abscess; There is no 
laboratory or x-ray evidence of osteomyelitis.; There is not laboratory or x-ray evidence of 
meningitis.; There is not laboratory or x-ray evidence of an infected disc, septic arthritis, or 
"discitis".; There is not laboratory or x-ray evidence of a paraspinal abscess.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is a 
Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Follow-up to surgery or fracture within the last 6 months describes the reason for 
requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; It is not known if the patient does have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has directed conservative treatment for 
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The patient 
has been treated with medication.; The patient was treated with oral analgesics.; The patient 
has not completed 6 weeks or more of Chiropractic care.; It is not known if the physician has 
directed a home exercise program for at least 6 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

will send clinicals; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

faxing clinicals; This study is being ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; Something other than listed has been 
completed for the patient's back pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Trauma or recent injury 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
Internal Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has Other; This procedure is NOT 
being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Medications 
have been taken for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Physical therapy 
has been completed for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; The patient has 
Physical exam findings consistent with myelopathy; This procedure is NOT being ordered for 
acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

large, septated ovarian cyst; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Persistent pain best describes the reason for this procedure; The 
patient did activity modification.; The pain is musculoskeletal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is described as chronic; It is not known if the member has failed a 4 week course 
of conservative management in the past 3 months.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

He does have some symptoms, possibly compatible with spinal canal stenosis. Imaging 
studies of the lumbar spine reveal fairly unremarkable findings. X-rays of the elbow reveal 
non displaced radial head fracture. He denies any specific trauma. Plain imagin; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
3 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Inflammatory arthritis swelling from elbow down to the wrist; The pain is described as 
chronic; The member has not failed a 4 week course of conservative management in the past 
3 months.; This request is for a wrist MRI.; This study is requested for evalutation of wrist 
pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The patient has not completed 4 weeks or more 
of Chiropractic care.; The physician has directed a home exercise program for at least 4 
weeks.; The home treatment did include exercise, prescription medication and follow-up 
office visits.; Pain has gotten worse over past 3 months.  Home exercise plan was started on 
12/1/2022 and follow up was 4/3/2023; The patient recevied medication other than joint 
injections(s) or oral analgesics.; hydrocodone 10-325 mg;diclofenac 75 mg;tizanidine 4 
mg;meloxicam 7.5 mg 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; It is not known if the physician has directed conservative treatment for the 
past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73700 Computed tomography, lower 
extremity; without contrast material  

She is c/o a enlarging painful growth left inner calf area over many months.  She has already 
had a US showing no DVT. Mid left inner calf soft tissue area, firm 4 cm smooth tender mass 
;Remainder of calf musculature feels normal, no heat/redness/tendern; This is not a 
preoperative or recent postoperative evaluation.; There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no suspicion of lower extremity bone or joint 
infection.; There is not a history of lower extremity joint or long bone trauma or injury.; This 
is a request for a Leg CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There is not a 
suspected tarsal coalition; There is a history of a new onset of severe pain in the ankle within 
the last 2 weeks; The patient has documented limited range of motion 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or mass from a previous exam, plain 
film, ultrasound, or previous CT or MRI."; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered for infection.; There are 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; Surgery or other intervention is 
planned in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with a protective boot for at least 6 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an indication for knee imaging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

will send clinicals; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

faxing clinicals; This study is being ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study is ordered for something other than staging of a known tumor 
(not) prostate, known prostate CA with PSA&gt; 10,  abdominal mass, Retroperitoneal mass 
or new symptoms including hematuria with known CA or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Diverticulitis.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are clinical findings or indications of Lymphadenopathy.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
acute pain.; There has not been a physical exam.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The patient had an abnormal abdominal Ultrasound, CT or MR study.; The 
patient has NOT completed a course of chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an lipase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  Other not listed best describes the reason for this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with pancreatitis.; 
A lipase abnormality was noted. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for staging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for pre-operative 
evaluation.; Surgery is not planned for within 30 days. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a renal cyst. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a tumor. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; The patient has not had other testing done.; The 
patient has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The 
study was abnormal 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

; This is a request for Breast MRI.; This study is being ordered for something other than 
known breast cancer, known breast lesions, screening for known family history, screening 
following genetric testing or a suspected implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has a lifetime risk of breast cancer at 20%. Mother diagnosed at age 40 with breast 
cancer.; This is a request for Breast MRI.; This study is being ordered as a screening 
examination for known family history of breast cancer.; There are NOT benign lesions in the 
breast associated with an increased cancer risk.; There is NOT a pattern of breast cancer 
history in at least two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and 
shape of tumor) affect the patient's further management. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

Palpitations;Precordial pain;Essential hypertension; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve 
disorders.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Changing 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The ordering MDs specialty is not Cardiology or Cardiac 
Surgery; Ambulates using assistive device such as crutches, cane, walker, or wheelchair 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New, 
worsening, or changing cardiac symptoms with a previous history of ischemic/ coronary 
artery disease best describes the patients clinical presentation.; This is NOT a Medicare 
member.; The patient has a permanent pacemaker or Automatic Implantable 
Cardioverter/Defibrillator (AICD); The last Myocardial Perfusion Imaging procedure was 
performed greater than 12 months; The ordering MDs specialty is not Cardiology or Cardiac 
Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; 
The member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via BBI.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has NOT been 
completed; Changing symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is NOT a Medicare 
member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging following therapy or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is NOT calcified (full or partial); This Pet 
Scan is being requested for a Pulmonary Nodule; The nodule is Between 8 mm AND 4cm; 
The patient has NOT had a prior PET Scan for this nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Chief Complaint:chest pain, sob and palpitations. She was also having right shoulder blade 
pain.SOB has been happening frequently.  Will have vertigo over the past few weeks when 
she stands up.  Had an event monitor in 2021 that showed 1 run of wenckebach; This study 
is being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
NOT a initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was completed; It is unknown if 
there are there new symptoms suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF); The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; It is unknown if there are there new symptoms suggesting 
worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; EKG has 
been completed; The EKG was considered abnormal; The abnormality was Rhythm 
abnormalities; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; Stress 
Echocardiography has been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Congenital heart defect, congenital syndrome 
or acquired syndrome best describes my reason for ordering this study.; A previous 
Transthoracic Echocardiogram was done 3 or more months ago; This is NOT an initial 
evaluation of a patient not seen in this office before.; The ordering provider's specialty is 
NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; New abnormal physical exam findings, signs or 
symptoms that suggest cardiac pathology or structural heart disease best describes my 
reason for ordering this study.; This is NOT an initial evaluation of a patient not seen in this 
office before.; The ordering provider's specialty is NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; The reason for ordering this study is 
unknown. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; It is unknown if this is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; It is unknown if this is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of heart failure.; This is for the 
initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest 
x-ray or EKG) indicative of heart disease.; The patient has shortness of breath; Known or 
suspected Congestive Heart Failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of heart failure.; This is for the 
initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest 
x-ray or EKG) indicatvie of heart disease.; The patient has shortness of breath; Known or 
suspected Congestive Heart Failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; It is 
unknown if there is clinical symptoms supporting a suspicion of structural heart disease.; 
This is NOT a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; It is unknown if this is for the initial evaluation 
of heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; Other cardiac stress testing such as Exercise Treadmill, Myocardial 
Perfusion Imaging, or Stress Echocardiogram has been completed; New or changing 
symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular Contractions) 
best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms is 
unknown; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best describes the reason for ordering this 
study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension best describes the reason for ordering 
this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; New onset murmur best describes the reason for ordering this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via BBI.; It is unknown when 
the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has a history of 
Coronary Artery Bypass Surgery (CABG); The ordering MDs specialty is not Cardiology or 
Cardiac Surgery; The last Stress Echocardiogram or Myocardial Perfusion Imaging procedure 
was performed greater than 12 months; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has None of the 
above; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; Routine follow up of patient with previous 
history of ischemic/ coronary artery disease without new or changing symptoms best 
describes the patients clinical presentation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via BBI.; It is unknown when 
the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Known or suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or changing signs and or symptoms best describes the 
reason that I have requested this test.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; 
This study is being requested for Screening of Lung Cancer.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The patient has signs or symptoms suggestive of 
lung cancer such as an unexplained cough, coughing up blood, unexplained weight loss or 
other condition.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The patient is between 50 and 80 years old.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a 
Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of 
lung cancer.; The health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is 81 years old or older.; It is unknown if the patient is presenting with pulmonary signs or 
symptoms of lung cancer or if there are other diagnostic test suggestive of lung cancer.; 
Patients who are NOT between the ages of 50 and 80 years of age do not meet the criteria 
for lung cancer screening.; The health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; It is 
unknown if there is a reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; It is not known if the patient has a new foot 
drop.; It is not known if the patient has new signs or symptoms of bladder or bowel 
dysfunction.; There is weakness.; ; There is not x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; DHe is here for a routine follow up.  He is having increased pain in the left hip.  It 
radiates into his leg.  It is worse with certain movements.  No known injury.  He has some 
neck pain and a hx of degenerative disc disease.  It sometimes radiates into ; There is not x-
ray evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient has been treated with medication.; 
other medications as listed.; HYDROcodone-acetaminophen; The patient has not completed 
6 weeks or more of Chiropractic care.; The physician has not directed a home exercise 
program for at least 6 weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

He does have some symptoms, possibly compatible with spinal canal stenosis. Imaging 
studies of the lumbar spine reveal fairly unremarkable findings. X-rays of the elbow reveal 
non displaced radial head fracture. He denies any specific trauma. Plain imagin; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
3 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The patient had an abnormal xray indicating a complex fracture or other significant 
abnormality involving the cervical spine; The trauma or injury did NOT occur within the past 
72 hours.; The pain did NOT begin within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; Within the past six (6) weeks the patient completed or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had a diagnostic test (such 
as an EMG/nerve conduction) involving the cervical spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these apply to the patient 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Trauma or recent 
injury; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has NOT had back pain for over 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 3 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

unknown; This case was created via RadMD.; This study is being ordered for Trauma / Injury; 
There are NO neurological deficits on physical exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

He does have some symptoms, possibly compatible with spinal canal stenosis. Imaging 
studies of the lumbar spine reveal fairly unremarkable findings. X-rays of the elbow reveal 
non displaced radial head fracture. He denies any specific trauma. Plain imagin; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
3 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Trauma or recent injury 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
Internal Medicine 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has None of the above; This 
procedure is NOT being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

unknown; This case was created via RadMD.; This study is being ordered for Trauma / Injury; 
There are NO neurological deficits on physical exam 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

right hip, groin, pelvis 2 weeks; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is not suspicion of upper extremity 
neoplasm or tumor or metastasis.; There is not suspicion of upper extremity bone or joint 
infection.; The ordering physician is not an orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; The physician has not directed a home exercise 
program for at least 4 weeks.; The patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has not directed conservative treatment for the past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is not 
from a recent injury, old injury, chronic pain or a mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Home Exercise was done for this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

right hip, groin, pelvis 2 weeks; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

patient has history of trauma/injury. Bilateral knee pain with clicking on physical 
examination.; This study is being ordered for trauma or injury.; It is not known if there has 
been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; It is unknown 
when the primary symptoms began 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; Prior surgery was noted as an indication for knee imaging; The surgery was NOT 
done in the past 90 days. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; 'None of the above' were noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with an Ace bandage; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered as a  pre-op or post op 
evaluation.; The requested study is for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is no suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, 
or Sigmoidoscopy.; The patient does not have new symptoms including hematuria, new lab 
results or other imaging studies including ultrasound, doppler or x-ray (plain film) findings, 
suspicion of an adrenal mass  or suspicion of a renal mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Diverticulitis.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

send clinical notes; This study is being ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were normal.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The patient is not presenting new 
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The last 
Abdomen/Pelvis CT was performed within the past 10 months.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); abnormal US; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); complicated hernia; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The patient had an abnormal abdominal Ultrasound, CT or MR study.; The 
patient has NOT completed a course of chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam are 
unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has been completed.; The results of the 
contrast/barium x-ray were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

large, septated ovarian cyst; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary ; This is a request for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Chief Complaint:chest pain, sob and palpitations. She was also having right shoulder blade 
pain.SOB has been happening frequently.  Will have vertigo over the past few weeks when 
she stands up.  Had an event monitor in 2021 that showed 1 run of wenckebach; This study 
is being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

CURRENT SMOKER, HYPERTENSION, CHEST PAIN;;STRESS TEST IS SCHEDULED FOR 5-18-
2023; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The 
patient has not had other testing done to evaluate new or changing symptoms.; The patient 
has 2 cardiac risk factors; The study is requested for congestive heart failure.; There are new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

No info given; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology 
Study).; The patient has not had other testing done to evaluate new or changing symptoms.; 
The patient has 1 or less cardiac risk factors; The study is requested for congestive heart 
failure.; There are new or changing cardiac symptoms including atypical chest pain (angina) 
and/or shortness of breath.; The study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Assessment 
of risk for a patient without symptoms or history of ischemic/coronary artery disease best 
describes the patients clinical presentation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The ordering MDs specialty is not Cardiology or Cardiac 
Surgery; The patient is On continuous oxygen therapy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have a left bundle branch block 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are NOT new or 
changing with new EKG changes NOR does the patient have a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other than 
listed above best describes the patients clinical presentation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; 
The member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected cardiac septal defect. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Patient has breast cancer, is to have a mediport placed, presented to ER with SOB, 
worsening, unable to lay down, being treated with Nebulizer meds and respiratory therapy. 
Chest X-ray revealed congestive heart failure and pulmonary edema. Needs the Echo ; This 
study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for an infection of the heart. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for evaluation of 
an abnormal heart rhythm. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for pre-operative 
evaluation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF); The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; EKG has 
been completed; The EKG was considered abnormal; The abnormality was Non Specific EKG 
Changes; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; It is unknown if this is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; It is unknown if this is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of structural heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; It is unknown if this is for the initial 
evaluation of heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This is NOT for the initial evaluation 
of heart failure. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has NOT been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report

Radiology Services 
Denied Not 
Medically Necessary

Patient has breast cancer, is to have a mediport placed, presented to ER with SOB, 
worsening, unable to lay down, being treated with Nebulizer meds and respiratory therapy. 
Chest X-ray revealed congestive heart failure and pulmonary edema. Needs the Echo ; This 
study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; Assessment of risk for a patient without 
symptoms or history of ischemic/coronary artery disease best describes the patients clinical 
presentation.; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Internal 
Medicine Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The ordering 
MDs specialty is not Cardiology or Cardiac Surgery; Ambulates using assistive device such as 
crutches, cane, walker, or wheelchair; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Intervention
al 
Radiologists Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; The procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural evaluation; The ordering provider's 
specialty is NOT Neurological Surgery 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Intervention
al 
Radiologists Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; The procedure was 6 months ago or less; This 
procedure is being requested for post-procedural evaluation; The ordering provider's 
specialty is NOT Vascular Surgery, Neurological Surgery or Surgery; Carotid stent was 
performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Intervention
al 
Radiologists Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the lower extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Intervention
al 
Radiologists Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study is ordered for something other than staging of a known tumor 
(not) prostate, known prostate CA with PSA&gt; 10,  abdominal mass, Retroperitoneal mass 
or new symptoms including hematuria with known CA or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Intervention
al 
Radiologists Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Intervention
al 
Radiologists Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  This request is for an Abdomen MRI.; This study is being ordered for Known Tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Intervention
al 
Radiologists Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient did NOT have chemotherapy, radiation 
therapy or surgery in the last 3 months.; They had an Abdomen MRI in the last 10 months.; 
The patient is NOT presenting new signs or symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Intervention
al 
Radiologists Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary This is a request for CT Angiography of the Abdomen and Pelvis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Medical 
Genetics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 3 or younger. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Medical 
Genetics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
NOT a initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was completed; There are new 
symptoms suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Multi-
Specialty (2 
or more) Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an amylase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Multi-
Specialty (2 
or more) Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Multi-
Specialty (2 
or more) Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; 
The liver is enlarged.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Nephrology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Aneurysm screening with first degree family member having aneurysm 
best describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Nephrology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Nephrology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Nephrology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Nephrology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Nephrology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a renal cyst. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Nephrology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It has been at least 24 months since the last 
echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Nephrology Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or injury to the ankle within the last 6 weeks; The 
ordering MDs specialty is NOT Surgery; There is not a suspected tarsal coalition; There is NO 
history of a new onset of severe pain in the ankle within the last 2 weeks; It is unknown if the 
patient has documented limited range of motion; The patient does not have an abnormal 
plain film study of the ankle other than arthritis; It is unknown if he patient has used a cane 
or crutches for greater than 4 weeks; The patient has not failed a course of supervised 
physical therapy; It is unknown if the patient has been treated with anti-inflammatory 
medications in conjunction with this complaint 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

; This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Evaluation of known or suspected brain bleeding 
(hemorrhage, hematoma, subdural) best describes the reason that I have requested this 
test.; None of the above best describes the reason that I have requested this test. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Post-operative evaluation best describes the reason 
that I have requested this test.; None of the above best describes the reason that I have 
requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are NO recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness; This is a follow up request 
for a known hemorrhage/hematoma or vascular abnormality 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
on anticoagulation or blood thinner treatments 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a headache involving the back of the 
head and the patient is over 55 years old; Headache best describes the reason that I have 
requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a known brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a known brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has Fluid on the brain (hydrocephalus).; 
Known or suspected congenital anomaly best describes the reason that I have requested this 
test.; None of the above best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with documented new or changing signs and or 
symptoms best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

aggressive risk factor modifications and imaging follow-up; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Continued left LMN facial palsy / aggressive medical management with dAPT, statin and 
aggressive risk factor modifications with possible procedure.; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Had a procedure - mechanical thrombectomy; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Internal carotid artery dissection / stroke - TIA;Patient had an endovascular thrombectomy. 
Need to have a CTA head neck for interval assessment.; This study is being ordered for 
trauma or injury.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

please attached medical documentation; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for post-
procedural evaluation; The ordering provider's specialty is Neurological Surgery 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for pre-
procedural evaluation; The ordering provider's specialty is Neurological Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

aggressive risk factor modifications and imaging follow-up; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Continued left LMN facial palsy / aggressive medical management with dAPT, statin and 
aggressive risk factor modifications with possible procedure.; This study is being ordered for 
Vascular Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Had a procedure - mechanical thrombectomy; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Internal carotid artery dissection / stroke - TIA;Patient had an endovascular thrombectomy. 
Need to have a CTA head neck for interval assessment.; This study is being ordered for 
trauma or injury.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

please attached medical documentation; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Asymptomatic with abnormal ultrasound showing severe stenosis (70% 
or more) best describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Other best describes the clinical indication for requesting this 
procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for post-
procedural evaluation; The ordering provider's specialty is Neurological Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for pre-
procedural evaluation; The ordering provider's specialty is Neurological Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

; There is not an immediate family history of aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There has not been 
a stroke or TIA within the past two weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

HA's in the occipital region, dizziness, nausea that occur 3 x per week; she also has a hx of 
BUE/BLE numbness and tingling; There is not an immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; The patient has had a recent MRI or CT for these 
symptoms.; There has not been a stroke or TIA within the past two weeks.; This is a request 
for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is a family history of a brain aneurysm in the parent, brother, sister or child of the 
patient.; This is a request for a Brain and Neck MRA combination. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  There is an immediate family history of aneurysm.; This is a request for a Brain MRA. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The patient has a known aneurysm.; 
This is a request for a Brain MRA. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

There is a family history of a brain aneurysm in the parent, brother, sister or child of the 
patient.; This is a request for a Brain and Neck MRA combination. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

5/4/23 Here to follow up. CLinically persistent headaches especially on right treated some by 
Diamox but also having increased pain in lower neck to scapula region with clicking on right. 
Needs new MRI HNC, T spine and possible LP to evaluate IIH thereaft; This study is being 
ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

decompression surgery for Arnolds chair's and small shunt for syringomyelia, laminectomy; 
This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Neurological Disorder; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Physical Therapy ongong; c/o dizziness, clumsiness in hands; seeing "spots"; This study is 
being ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for 
Congenital Anomaly; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less than 6 months ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; Post-operative evaluation best describes the reason that I have 
requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in the past month) head trauma with neurologic 
symptoms/findings best describes the reason that I have requested this test.; This is NOT a 
Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a congenital 
abnormality.; 'None of the above' describes the congenital anomaly 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a congenital 
abnormality.; Arnold-Chiari Malformation describes the congenital anomaly 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a congenital 
abnormality.; The patient has Fluid on the brain (hydrocephalus). 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).; The 
patient had a Brain MRI in the last 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has the inability to speak.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being ordered for an aneurysm.; This 
study is being ordered for neurological deficits. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; It is unknown if there has there been a 
change in seizure pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for staging.; This study is being ordered for a tumor.; 
The patient has a biopsy proven cancer 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

We discussed the option for repeating a MRI of the brain and entire spine without contrast 
for further evaluation post-lumbar puncture; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

worsening spasticity since april 2023, history of epilepsy, quadriplegic; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Spoke with CT department.  They recommend orders to include CT Angio Chest, Abdomen, 
Pelvis in order to capture a true CT angiogram of thoracic and lumbar spine as Dr. Workman 
is requesting above; The patient is over 17 years old.; This study is not requested to evaluate 
suspected pulmonary embolus.; This study will not be performed in conjunction with a Chest 
CT.; This study is being ordered for Known or Suspected Congenital Abnormality.; The 
abnormality is of a non-cardiac nature.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

; This study is NOT being ordered for a Work-up for Suspicious Mass, Known Tumor, Known 
or Suspected Inflammatory Disease, etc...; This is a request for a chest MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

; This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

Patient has history of Chiari decompression with historical postop CSF leak. Describes low 
pressure type headaches after lifting furniture. LP with opening pressure in normal range 
10cmH20. CT myelogram performed to assess for spontaneous CSF leak. MD rev; This study 
is being ordered for a neurological disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or presenting symptoms of Asymmetric reflexes. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; It is 
unknown if there is a reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for follow-up surgery or fracture within the last 6 months.; There is a 
reason why the patient cannot have a Cervical Spine MRI.; The ordering MDs specialty is 
Neurological Surgery 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72125 Computed tomography, cervical 
spine; without contrast material  This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Patient has history of Chiari decompression with historical postop CSF leak. Describes low 
pressure type headaches after lifting furniture. LP with opening pressure in normal range 
10cmH20. CT myelogram performed to assess for spontaneous CSF leak. MD rev; This study 
is being ordered for a neurological disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

Post operative pain, aftercare following surgery of the nervous system; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

The patient is presenting new symptoms.; This study is being ordered for follow-up.; It is not 
known if the patient is undergoing active treatment for cancer.; This is a request for a 
thoracic spine CT.; "The patient is being seen by or is the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist."; The study is being ordered due to known tumor 
with or without metastasis.; There is a reason why the patient cannot undergo a thoracic 
spine MRI.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; The patient has been seen by, or the ordering 
physician is, a neuro-specialist, orthopedist, or oncologist.; The study is being ordered due to 
follow-up to surgery or fracture within the last 6 months.; There is a reason why the patient 
cannot undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; The study is being ordered due to pre-operative 
evaluation.; There is a reason why the patient cannot undergo a thoracic spine MRI.; There is 
laboratory or x-ray evidence of osteomyelitis.; There is a known condition of infection.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

Patient has history of Chiari decompression with historical postop CSF leak. Describes low 
pressure type headaches after lifting furniture. LP with opening pressure in normal range 
10cmH20. CT myelogram performed to assess for spontaneous CSF leak. MD rev; This study 
is being ordered for a neurological disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

Post operative pain, aftercare following surgery of the nervous system; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a 81 year old female that had previously underwent an L3 - S1 fusion. Patient 
presented to clinic in a wheelchair stating that she has had worsening lower back pain after a 
fall. She states that she was tending to her garden, that is on a sloped i; This study is being 
ordered for a neurological disorder.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; It is not known if the 
patient does have new or changing neurologic signs or symptoms.; The patient has had back 
pain for over 4 weeks.; The patient has seen the doctor more then once for these 
symptoms.; The physician has directed conservative treatment for the past 6 weeks.; The 
patient has completed 6 weeks of physical therapy?; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes 
this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
no weakness or reflex abnormality.; There is not x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
reflex abnormality.; Order CT myelogram lumbar spine to further assess lumbar spine pain, 
radicular symptoms, bony anatomy and instability;;Lumbosacral spine flexion was abnormal: 
Moderately diminished. Lumbosacral spine extension was abnormal: Moderately 
diminished. Lumbos; There is not x-ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; 58 y/o man c/o chronic lower back pain radiating to left hip/left leg, worse in the 
last 2-3 years; has been falling due to pain/left leg weakness x one year; describes the pain 
as stabbing/shooting; MRI DONE ON 2-13-23 SHOWED Multilevel degenerative chan; There 
is not x-ray evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has 
completed 6 weeks of physical therapy?; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Follow-up to Surgery or Fracture within the last 6 
months; The patient has been seen by or is the ordering physician an oncologist, neurologist, 
neurosurgeon, or orthopedist.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with or without metastasis; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Neurological deficits; The patient does have new or 
changing neurologic signs or symptoms.; The patient does not have a new foot drop.; The 
patient does have new signs or symptoms of bladder or bowel dysfunction.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; None of the above; The patient does have new or 
changing neurologic signs or symptoms.; The patient does not have a new foot drop.; The 
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is x-
ray evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; It is not known when 
surgery is scheduled.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is not scheduled 
within the next 4 weeks.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last Lumbar spine MRI was not performed within the past 
two weeks.; Yes this is a request for a Diagnostic CT 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last Lumbar spine MRI was not performed within the past 
two weeks.; Yes this is a request for a Diagnostic CT 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Inflammatory / Infectious Disease; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

5/4/23 Here to follow up. CLinically persistent headaches especially on right treated some by 
Diamox but also having increased pain in lower neck to scapula region with clicking on right. 
Needs new MRI HNC, T spine and possible LP to evaluate IIH thereaft; This study is being 
ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Cervical spine: normal cervical lordosis, cervical ROM abnormal lateral flexion to the right 
decreased, lateral flexion to the left decreased and extension decreased, pain with cervical 
ROM, loss of normal cervical lordosis, cervical spine tenderness, par; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

decompression surgery for Arnolds chair's and small shunt for syringomyelia, laminectomy; 
This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

further imaging to investigate causes for hyperreflexia; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

HE HAS DONE PHYSICAL THERAPY BEFORE COVID AND IT DID NOT HELP AND NOW IS 
NEEDING TO GET SURGERY DONE AND GOING THRU PHYSICAL THERAPY WOULD NOT HELP 
SINCE IT DID NOT HELP BEFORE. THIS IS AFFECTING IS ACTIVITY OF DAILY LIVING SINCE HE 
ONLY GETS RELIEF BY LY; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; The primary symptoms began 
more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Neurological Disorder; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

reports history of cervical spine physical therapy treatment for approximately 12 weeks;; 
CESI x1 reports full body reaction with tremors and increased pain did not want to proceed 
with further injections ;;Attempted therapy: physical therapy, ice, he; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Neurological Disorder; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for 
Congenital Anomaly; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less than 6 months ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Physical exam findings consistent with 
myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of bowel or 
bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Unilateral focal muscle wasting 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient had an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient has a neurologic deficit; This is NOT a Medicare member.; The 
patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; The pain did NOT 
begin within the past 6 weeks.; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; The pain did NOT 
begin within the past 6 weeks.; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is a Medicare member.; 
The patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Arnold-Chiari Malformation describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Follow-up to surgery or fracture within the last 6 months describes the reason for 
requesting this procedure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; For evaluation of a syrinx or syringomyelia (a fluid filled hole within the spinal 
column) describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Pre-operative evaluation describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Neurological Surgery ; This request is NOT for pre-operative planning; There is a 
post operative complication 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Severe Scoliosis ; The ordering MDs specialty is Neurological 
Surgery ; There are neurological deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Trauma / Injury; The ordering MDs specialty is Neurological 
Surgery ; There are neurological deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Trauma / Injury; The ordering MDs specialty is Neurological 
Surgery ; There are neurological deficits on physical exam; The patient is NOT demonstrating 
unilateral muscle wasting/weakness; The patient is NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

We discussed the option for repeating a MRI of the brain and entire spine without contrast 
for further evaluation post-lumbar puncture; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

worsening spasticity since april 2023, history of epilepsy, quadriplegic; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Cervical spine: normal cervical lordosis, cervical ROM abnormal lateral flexion to the right 
decreased, lateral flexion to the left decreased and extension decreased, pain with cervical 
ROM, loss of normal cervical lordosis, cervical spine tenderness, par; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

compression fx T spine and L spine; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; There are NO neurological deficits on physical exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

decompression surgery for Arnolds chair's and small shunt for syringomyelia, laminectomy; 
This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

further imaging to investigate causes for hyperreflexia; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Myelopathy, worsening LLE weakness; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Physical Therapy ongong; c/o dizziness, clumsiness in hands; seeing "spots"; This study is 
being ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or orthopedist. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Known Tumor with 
or without metastasis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
reflex abnormality.; right Hoffman's 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Pre-Operative 
Evaluation; Surgery is not scheduled within the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Pre-Operative 
Evaluation; Surgery is scheduled within the next 4 weeks.; No,  the last Lumbar spine MRI 
was not performed within the past two weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Suspected Tumor 
with or without Metastasis; There is no evidence of tumor or metastasis on a bone scan or x-
ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Neurological Surgery ; It is unknown if this request for pre-operative planning; 
There is a post operative complication 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Severe Scoliosis ; The ordering MDs specialty is Neurological 
Surgery ; There are neurological deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

We discussed the option for repeating a MRI of the brain and entire spine without contrast 
for further evaluation post-lumbar puncture; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

worsening spasticity since april 2023, history of epilepsy, quadriplegic; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Inflammatory / Infectious Disease; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

compression fx T spine and L spine; This case was created via RadMD.; This study is being 
ordered for Trauma / Injury; There are NO neurological deficits on physical exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Gait (neuro): antalgic and other (heel walking abnormal, bilateral; toe walking abnormal, 
bilateral);;Sensory exam: sensory level loss detected (LLE);;inpatient consult is a 49-year-old 
male that was admitted to Unity Health on 03/21/2023 from the eme; This case was created 
via RadMD.; This study is being ordered for Trauma / Injury; There are neurological deficits 
on physical exam; The patient is NOT demonstrating unilateral muscle wasting/weakness; 
The patient is NOT presenting with new symptoms of bowel or bladder dysfunction; There 
are NO abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

HE HAS DONE PHYSICAL THERAPY BEFORE COVID AND IT DID NOT HELP AND NOW IS 
NEEDING TO GET SURGERY DONE AND GOING THRU PHYSICAL THERAPY WOULD NOT HELP 
SINCE IT DID NOT HELP BEFORE. THIS IS AFFECTING IS ACTIVITY OF DAILY LIVING SINCE HE 
ONLY GETS RELIEF BY LY; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; The primary symptoms began 
more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Myelopathy, worsening LLE weakness; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being ordered for Neurological Disorder; The 
primary symptoms began more than 1 year ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Physical Therapy ongong; c/o dizziness, clumsiness in hands; seeing "spots"; This study is 
being ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

reports history of cervical spine physical therapy treatment for approximately 12 weeks;; 
CESI x1 reports full body reaction with tremors and increased pain did not want to proceed 
with further injections ;;Attempted therapy: physical therapy, ice, he; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Neurological Disorder; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

right femoral nerve neuropraxia following spinal fusion extension about 3 months ago who 
developed knee pain and swelling after a fall about a month ago. Due to his inability to 
extend and decreased tone, it is difficult to assess whether he possibly inju; This study is 
being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; Something other than listed has been 
completed for the patient's back pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Known or suspected infection or abscess 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Pre-operative evaluation; The ordering MDs 
specialty is NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced 
Practice Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 22 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; A 
Physician supervised home exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic back pain 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Chiropractic care has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; Ice 
and/or heat has been used for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; The 
patient has New symptoms of bowel or bladder dysfunction; This procedure is NOT being 
ordered for acute or chronic back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Neurological Surgery ; It is unknown if this request for pre-operative planning; 
There is a post operative complication 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Neurological Surgery ; This request is NOT for pre-operative planning; There is a 
post operative complication 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Severe Scoliosis ; The ordering MDs specialty is Neurological 
Surgery ; There are neurological deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Trauma / Injury; The ordering MDs specialty is Neurological 
Surgery ; There are neurological deficits on physical exam; The patient is demonstrating 
unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

We discussed the option for repeating a MRI of the brain and entire spine without contrast 
for further evaluation post-lumbar puncture; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

worsening spasticity since april 2023, history of epilepsy, quadriplegic; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

right femoral nerve neuropraxia following spinal fusion extension about 3 months ago who 
developed knee pain and swelling after a fall about a month ago. Due to his inability to 
extend and decreased tone, it is difficult to assess whether he possibly inju; This study is 
being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is not due to a 
recent injury, old injury, Chronic Hip Pain or a Mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Evolving RIGHT MCA distribution infarct / Right internal carotid artery moderate to severe 
atheromatous plaque with;greater than 70% stenosis / Occlusion of the M1 segment of the 
right middle cerebral artery &amp; Near complete occlusion of the proximal righ; This study 
is being ordered for Vascular Disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Evolving RIGHT MCA distribution infarct / Right internal carotid artery moderate to severe 
atheromatous plaque with;greater than 70% stenosis / Occlusion of the M1 segment of the 
right middle cerebral artery &amp; Near complete occlusion of the proximal righ; This study 
is being ordered for Vascular Disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

had a small basal ganglion stroke around 4-6 weeks ago in March 2023 affecting her left 
sided strength and she had a mild headache and fatigue; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Evolving RIGHT MCA distribution infarct / Right internal carotid artery moderate to severe 
atheromatous plaque with;greater than 70% stenosis / Occlusion of the M1 segment of the 
right middle cerebral artery &amp; Near complete occlusion of the proximal righ; This study 
is being ordered for Vascular Disease.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

had a small basal ganglion stroke around 4-6 weeks ago in March 2023 affecting her left 
sided strength and she had a mild headache and fatigue; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

had a small basal ganglion stroke around 4-6 weeks ago in March 2023 affecting her left 
sided strength and she had a mild headache and fatigue; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more than 1 year ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Known brain tumor best describes the patient's tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for an aneurysm.; This study is being ordered as a 
screening for an aneurysm or AVM (arteriovenous malformation). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for staging.; This study is being ordered for a tumor.; 
The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

see note; This study is NOT being ordered for a Work-up for Suspicious Mass, Known Tumor, 
Known or Suspected Inflammatory Disease, etc...; This is a request for a chest MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if the patient has any neurological deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered for chronic 
neck pain or suspected degenerative disease.; There has been a supervised trial of 
conservative management for at least 6 weeks.; The patient is experiencing sensory 
abnormalities such as numbness or tingling.; There is a reason why the patient cannot have a 
Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There has been a supervised trial of conservative 
management for at least 6 weeks.; The patient is experiencing sensory abnormalities such as 
numbness or tingling.; There is a reason why the patient cannot have a Cervical Spine MRI.; 
The patient is NOT experiencing or presenting symptoms of any of the listed neurological 
deficits. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chronic low back pain with lumbar radiculopathy, degenerative disc disease and lumbar 
spondylolisthesis sp spinal fusion. Constant with pain medications only taking pain level 
from a 10 to maybe a 7. Sharp pain radiating into top of right leg to knee. Had; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
no weakness or reflex abnormality.; There is not x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of a recent lumbar fracture.; Yes this is a request for 
a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; spondylosis with radicuolpathy lumbar region; There is not x-ray evidence of a 
recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is not scheduled 
within the next 4 weeks.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last Lumbar spine MRI was not performed within the past 
two weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Suspected Tumor with or without Metastasis; There 
is no evidence of tumor or metastasis on a bone scan or x-ray.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began less than 6 
months ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Attempted therapy: TENS unit, physical therapy lumbar spine and cervical spine, NSAIDs, 
medication, muscle relaxants;; reports rest and use of TENS unit provided minimal 
relief;;recently completed a course of physical therapy within the last 1-2 month; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Gait (neuro): antalgic and other (heel walking abnormal, bilateral; toe walking abnormal, 
bilateral);;Sensory exam: sensory level loss detected (LLE);;inpatient consult is a 49-year-old 
male that was admitted to Unity Health on 03/21/2023 from the eme; This case was created 
via RadMD.; This study is being ordered for Trauma / Injury; There are neurological deficits 
on physical exam; The patient is NOT demonstrating unilateral muscle wasting/weakness; 
The patient is NOT presenting with new symptoms of bowel or bladder dysfunction; There 
are NO abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Offered conservative treatment with physical therapy, however patient declined, stating she 
has had physical therapy multiple times in the past and that physical therapy has not 
helped.;  Therefore, at this time recommend MRI of the lumbar spine without ; There has 
not been any treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

reports rest and use of TENS unit provided minimal relief recently completed a course of 
physical therapy within the last 1-2 months targeting his lumbar spine and just prior to that a 
course of physical therapy targeting his cervical spine, both with no ; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more than 1 year ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The patient had an abnormal xray indicating a complex fracture or other significant 
abnormality involving the cervical spine; The trauma or injury did NOT occur within the past 
72 hours.; The pain did NOT begin within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient does not have a neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a new onset or changing radiculitis / radiculopathy; The pain did 
NOT begin within the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these apply to the patient 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Follow-up to surgery or fracture within the last 6 months describes the reason for 
requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

5/4/23 Here to follow up. CLinically persistent headaches especially on right treated some by 
Diamox but also having increased pain in lower neck to scapula region with clicking on right. 
Needs new MRI HNC, T spine and possible LP to evaluate IIH thereaft; This study is being 
ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
reflex abnormality.; Motor exam of both lower extremities 4+/5 due to pain with restriction 
on range of motion;Lumbar extension/rotation with limit.;Negative Patrick sign/no direct hip 
pain;Reflexes are 1 out of 4 both upper and lower extremities;No gross ataxia 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has not seen the doctor more then 
once for these symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Pre-Operative 
Evaluation; Surgery is not scheduled within the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Suspected Tumor 
with or without Metastasis; There is evidence of tumor or metastasis on a bone scan or x-
ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Neurological Surgery ; This request is for pre-operative planning; Surgery is 
planned or scheduled in the next 6 weeks 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began 6 months to 
1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began less than 6 
months ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Attempted therapy: TENS unit, physical therapy lumbar spine and cervical spine, NSAIDs, 
medication, muscle relaxants;; reports rest and use of TENS unit provided minimal 
relief;;recently completed a course of physical therapy within the last 1-2 month; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chronic low back pain with lumbar radiculopathy, degenerative disc disease and lumbar 
spondylolisthesis sp spinal fusion. Constant with pain medications only taking pain level 
from a 10 to maybe a 7. Sharp pain radiating into top of right leg to knee. Had; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Offered conservative treatment with physical therapy, however patient declined, stating she 
has had physical therapy multiple times in the past and that physical therapy has not 
helped.;  Therefore, at this time recommend MRI of the lumbar spine without ; There has 
not been any treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

reports rest and use of TENS unit provided minimal relief recently completed a course of 
physical therapy within the last 1-2 months targeting his lumbar spine and just prior to that a 
course of physical therapy targeting his cervical spine, both with no ; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a 81 year old female that had previously underwent an L3 - S1 fusion. Patient 
presented to clinic in a wheelchair stating that she has had worsening lower back pain after a 
fall. She states that she was tending to her garden, that is on a sloped i; This study is being 
ordered for a neurological disorder.; There has not been any treatment or conservative 
therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Neurological Surgery ; This request is for pre-operative planning; Surgery is 
planned or scheduled in the next 6 weeks 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Trauma / Injury; The ordering MDs specialty is Neurological 
Surgery ; There are neurological deficits on physical exam; The patient is NOT demonstrating 
unilateral muscle wasting/weakness; The patient is NOT presenting with new symptoms of 
bowel or bladder dysfunction; There are abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Several months of low back pain but mostly in the lower lumbar region that radiates into the 
coccyx and occasionally on the left side in the posterior thigh.  He appears to be very 
uncomfortable today in clinic.  Reviewing the MRI he does have a broad-bas; This study is 
being ordered for some other reason than the choices given.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has completed 4 weeks of physical therapy?; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Neurological 
Surgery Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a known brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is a Medicare member.; Known or suspected TIA 
(stroke) with documented new or changing neurologic signs and or symptoms best describes 
the reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
infection best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  It is unknown why this procecure is being requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Neuro exam fairly nonfocal except left upper quadrant visual field loss on right eye MRI 
report  showed few spot of white matter changes suspect chronic microvascular changes 
likely the etiology of his MRI lesion rather than demyelinating process.; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

The patient had an MRI of the brain that shows impaired T2 flow in right carotid artery and 
suggest further imaging be obtained; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via BBI.; This procedure is being requested for evaluation for vascular 
disease; Aneurysm screening with first degree family member having aneurysm best 
describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; The procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural evaluation; The ordering provider's 
specialty is NOT Neurological Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; The procedure was 6 months ago or less; This 
procedure is being requested for post-procedural evaluation; The ordering provider's 
specialty is NOT Neurological Surgery; Aneurysm repair was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; The procedure was more than 6 months ago; This 
procedure is being requested for post-procedural evaluation; The ordering provider's 
specialty is NOT Neurological Surgery; Aneurysm repair was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Recent ischemic stroke (TIA) best describes the clinical indication for 
requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Vascular abnormalities best describes the clinical indication for 
requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  This procedure is being requested for something other than listed 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  This procedure is being requested for something other than listed 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Neuro exam fairly nonfocal except left upper quadrant visual field loss on right eye MRI 
report  showed few spot of white matter changes suspect chronic microvascular changes 
likely the etiology of his MRI lesion rather than demyelinating process.; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

The patient had an MRI of the brain that shows impaired T2 flow in right carotid artery and 
suggest further imaging be obtained; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; The procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural evaluation; The ordering provider's 
specialty is NOT Vascular Surgery, Neurological Surgery or Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Recent stroke or TIA (transient ischemic attack) best describes the 
clinical indication for requesting this procedure 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is a suspicion of an infection or abscess.; This is a request for a Face MRI.; There is not 
a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

; This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 3 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

complains of sharp dull pain that may occur on the left or right side of her head with 
whooshing sound in both ears. HA pain is described as intense pressure, pulsating, sharp, 
and throbbing pain. She takes topamax 100 mg daily. She is also having fluid b; There is not 
an immediate family history of aneurysm.; The patient does not have a known aneurysm.; 
The patient has had a recent MRI or CT for these symptoms.; There has not been a stroke or 
TIA within the past two weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

Dr. Birky is looking for venous outlet obstruction.; There is not an immediate family history 
of aneurysm.; The patient does not have a known aneurysm.; The patient has not had a 
recent MRI or CT for these symptoms.; There has not been a stroke or TIA within the past 
two weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

Head MRV to assess further sinus thrombosis; There is not an immediate family history of 
aneurysm.; The patient does not have a known aneurysm.; The patient has had a recent MRI 
or CT for these symptoms.; There has not been a stroke or TIA within the past two weeks.; 
This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

HPI: Lawson is a 17 year old male who had a rollover MVC in 11/27/20. He suffered a 
significant TBI. Initial brain MRI showed evidence of DAI. He was started on Keppra 1000 mg 
BID for prophylaxis but never had seizures. He was transferred to PMR service o; This study 
is being ordered for trauma or injury.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

It is unknown if there is a family history of a brain aneurysm in the parent, brother, sister or 
child of the patient.; This is a request for a Brain and Neck MRA combination.; There has NOT 
been a recent (less than 2 week) neck or carotid artery ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

Marca L Garner is a 54 y.o. old female , with PMH of with PMH of diabetes with diabetic 
retinopathy on oral meds, HTN, hypothyroidism, CAD s/p stent (2014) presented to the 
evaluation of insidious onset progressive painless vision loss in the peripheral v; There is not 
an immediate family history of aneurysm.; The patient does not have a known aneurysm.; 
The patient has not had a recent MRI or CT for these symptoms.; There has not been a stroke 
or TIA within the past two weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

PATIENT HAD A BRAIN MRA IN 05/2022 AND HAS HAD A STROKE IN THEPSAT BUT NOT IN 
THE PAST TWO WEEKS. DIAGNOSED WITH INTRACRANIAL ATHERLOSCLEROTIC DISEASE AND 
IS HIGH RISK FOR ANOTHER STROKE.; There is not an immediate family history of aneurysm.; 
The patient does not have a known aneurysm.; The patient has not had a recent MRI or CT 
for these symptoms.; There has not been a stroke or TIA within the past two weeks.; This is a 
request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

pseudotumor cerebri; There is not an immediate family history of aneurysm.; The patient 
does not have a known aneurysm.; The patient has not had a recent MRI or CT for these 
symptoms.; There has not been a stroke or TIA within the past two weeks.; This is a request 
for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

send clinicals; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

Sunday at the end of January 2023 when he woke up on the next day on Monday morning he 
noted to have complete right-sided numbness face arm and leg,; There is not an immediate 
family history of aneurysm.; The patient does not have a known aneurysm.; The patient has 
not had a recent MRI or CT for these symptoms.; There has not been a stroke or TIA within 
the past two weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is a family history of a brain aneurysm in the parent, brother, sister or child of the 
patient.; This is a request for a Brain and Neck MRA combination. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  There is an immediate family history of aneurysm.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is NOT a family history of a brain aneurysm in the parent, brother, sister or child of the 
patient.; This is a request for a Brain and Neck MRA combination.; There has NOT been a 
recent (less than 2 week) neck or carotid artery ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The patient does not have a known 
aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There has been a 
stroke or TIA within the past 2 weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The patient has a known aneurysm.; 
This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

; This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 3 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

It is unknown if there is a family history of a brain aneurysm in the parent, brother, sister or 
child of the patient.; This is a request for a Brain and Neck MRA combination.; There has NOT 
been a recent (less than 2 week) neck or carotid artery ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

send clinicals; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

There is a family history of a brain aneurysm in the parent, brother, sister or child of the 
patient.; This is a request for a Brain and Neck MRA combination. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

There is NOT a family history of a brain aneurysm in the parent, brother, sister or child of the 
patient.; This is a request for a Brain and Neck MRA combination.; There has NOT been a 
recent (less than 2 week) neck or carotid artery ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

This is a request for a Neck MR Angiography.; The patient has one sided arm or leg 
weakness.; The patient had an onset of neurologic symptoms within the last two weeks.; The 
patient has NOT had an ultrasound (doppler) of the neck or carotid arteries.; The patient had 
carotid (neck) artery surgery.; It is unknown if this is the first imaging after surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated with 
headache, blurred or double vision or a change in sensation noted on exam.; A metabolic 
work-up done including urinalysis, electrolytes, and complete blood count with results was 
not completed.; The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a 
congenital abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated with 
headache, blurred or double vision or a change in sensation noted on exam.; It is not known 
if a metabolic work-up done including urinalysis, electrolytes, and complete blood count 
with results completed.; The patient does NOT have dizziness, fatigue or malaise, Bell's 
Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 4 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Fatigue, fall encounters, bladder dysfunction; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

he has progressively gotten worse over time.  Now requires full-time assistance.  Simply 
transferring from bed to chair is a challenge; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

HPI: Lawson is a 17 year old male who had a rollover MVC in 11/27/20. He suffered a 
significant TBI. Initial brain MRI showed evidence of DAI. He was started on Keppra 1000 mg 
BID for prophylaxis but never had seizures. He was transferred to PMR service o; This study 
is being ordered for trauma or injury.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Other not listed; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

MRI of the brain, cervical and thoracic spine with and without contrast to evaluate for causes 
such as drop mets, MS, other neurologic conditions; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

MS and cervical stenosis, post surgery, post mavenclad therapy with worsening of her 
performance and new neurological deficits (dropping thinks).; This study is being ordered for 
a neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Neurofibromatosis; Neurofibromatosis ;post spinal fusion; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Ocular pain left intermittent, brief for a couple times a week etiology undetermined at this 
point possibly some type of migraine phenomena.; This study is being ordered for a 
neurological disorder.; There has not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

patient has new/worsening headaches with prior history of stroke; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Reasess disease burden of NMO; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

see office note; This study is being ordered for a neurological disorder.; There has not been 
any treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

seizure,focal epilepsy; This request is for a Brain MRI; The study is NOT being requested for 
evaluation of a headache.; Requested for evaluation of seizures; It is not known if there has 
been a previous Brain MRI completed. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

send clinicals; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; It is unknown if the 
patient is demonstrating unilateral muscle wasting/weakness; There are abnormal reflexes 
on exam; This study is being ordered for Multiple Sclerosis; The patient is NOT presenting 
with new symptoms of bowel or bladder dysfunction. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The patient is 
demonstrating unilateral muscle wasting/weakness; This study is being ordered for Multiple 
Sclerosis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

The patient is NOT demonstrating unilateral muscle wasting/weakness; There are NO 
abnormal reflexes on exam; This study is being ordered for Multiple Sclerosis; The patient is 
NOT presenting with new symptoms of bowel or bladder dysfunction. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more than 1 year ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for Other not 
listed; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Other not listed; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; Chronic headache, longer than one month describes the headache's character. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; New onset within the past month describes the headache's character. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; It is unknown if the study is being requested for evaluation of 
a headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected multiple sclerosis (MS) best describes 
the reason that I have requested this test.; The patient has been diagnosed with known 
Multiple Sclerosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Known brain tumor best describes the patient's tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; Known or suspected seizure disorder best describes the reason that I 
have requested this test. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; None of the above best describes the reason that I have requested this 
test.; None of the above best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; Post-operative evaluation best describes the reason that I have 
requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a mental status change. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient does not have a sudden severe, chronic or recurring or a thunderclap headache. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 17 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 44 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 45 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown if the patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for an aneurysm.; This study is being 
ordered for neurological deficits.; The patient has NOT had a Brain MRI in the last 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown if the patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke or TIA (transient ischemic 
attack).; The patient has NOT had a Brain MRI in the last 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 20 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a congenital 
abnormality.; 'None of the above' describes the congenital anomaly 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Bell's Palsy. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; It is unknown if the patient has normal results of B12, TSH and other 
metabolic labs; The cognitive assessment score was greater than or equal to 26 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The cognitive assessment score was less than 26 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The patient has normal results of B12, TSH and other metabolic labs; 
The cognitive assessment score was greater than or equal to 26 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a memory assessment for cognitive 
impairment completed 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is NOT a new/initial evaluation 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with 
headache, blurred or double vision or a change in sensation noted on exam.; The patient is 
experiencing dizziness. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with 
headache, blurred or double vision or a change in sensation noted on exam.; The patient is 
experiencing vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The patient has not undergone 
treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).; There 
are recent neurological symptoms or deficits such as one-sided weakness, speech 
impairments, or vision defects.; The patient has a congenital abnormality. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of Multiple Sclerosis; The patient has not undergone 
treatment for multiple sclerosis.; There are intermittent or new neurological symptoms or 
deficits such as one-sided weakness, speech impairments, or vision defects. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of Multiple Sclerosis; The patient has undergone 
treatment for multiple sclerosis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of seizures; There has not been a previous Brain MRI 
completed. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of stroke or aneurysm; There are recent neurological 
symptoms such as one sided weakness, speech impairments, or vision defects. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are recent neurological symptoms such as one-sided 
weakness, speech impairments, or vision defects. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for Multiple Sclerosis.; The patient has new 
symptoms.; The patient has NOT had a Brain MRI in the last 12 months 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).; The 
patient had a Brain MRI in the last 12 months 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).; The 
patient had a Brain MRI in the last 12 months 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).; The 
patient has NOT had a Brain MRI in the last 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA (transient 
ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack). 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; There has NOT been a recent assessment of the patient's 
visual acuity.; This study is being ordered for stroke or TIA (transient ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for Multiple Sclerosis.; The 
patient has new symptoms.; The patient had 1-3 episodes in the last 24 months 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for an aneurysm.; This study is being ordered as a 
screening for an aneurysm or AVM (arteriovenous malformation). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Multiple Sclerosis.; It is unknown why this study is 
being ordered. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Multiple Sclerosis.; This study is being ordered as 
a 12 month annual follow up.; This is a routine follow up. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for a new diagnosis of Parkinson's. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms include worsening Parkinson's 
symptoms. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 34 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has NOT been a change in seizure 
pattern or a new seizure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for staging.; This study is being ordered for a tumor.; 
The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a neurological disorder.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for a neurological disorder.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began 6 months 
to 1 year; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Transient alteration of awareness;Dizziness, non-specific; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

tuberous sclerosis;partial epilepsy with impairment; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

faxing clinicals; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

There are no documented clinical findings of immune system suppression.; This study is not 
to be part of a Myelogram.; This is a request for a Cervical Spine CT; This study is being 
ordered for none of the above.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing cervical neck pain not improving despite treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for neurological deficits.; The patient is experiencing or presenting 
symptoms of lower extremity weakness.; There is a reason why the patient cannot have a 
Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

faxing clinicals; This study is being ordered for a neurological disorder.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last Lumbar spine MRI was not performed within the past 
two weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 4 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 3 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Fatigue, fall encounters, bladder dysfunction; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

he has progressively gotten worse over time.  Now requires full-time assistance.  Simply 
transferring from bed to chair is a challenge; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Other not listed; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

motor neuron disease- ALS; This study is being ordered for a neurological disorder.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

MRI of the brain, cervical and thoracic spine with and without contrast to evaluate for causes 
such as drop mets, MS, other neurologic conditions; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

MS and cervical stenosis, post surgery, post mavenclad therapy with worsening of her 
performance and new neurological deficits (dropping thinks).; This study is being ordered for 
a neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Multiple sclerosis (MS); There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Multiple Sclerosis; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Multiple sclerosis, monitor; There has been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered for Multiple Sclerosis; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient had an episode where she had full body shaking but was able to maintain awareness 
but just unable to respond or move. Had abnormal MRI at the time. Is around that time that 
she also developed a tingling/numb sensation throughout her body that caus; There has not 
been any treatment or conservative therapy.; This case was created via RadMD.; This study 
is being ordered for Multiple Sclerosis; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Reasess disease burden of NMO; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

send clinicals; There has been treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Congenital Anomaly; The primary symptoms began 
6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The patient is 
demonstrating unilateral muscle wasting/weakness; This study is being ordered for Multiple 
Sclerosis 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The patient is NOT demonstrating unilateral muscle wasting/weakness; There are NO 
abnormal reflexes on exam; This study is being ordered for Multiple Sclerosis; The patient is 
NOT presenting with new symptoms of bowel or bladder dysfunction. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for 
Neurological Disorder; The primary symptoms began more than 1 year ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has been treatment or conservative therapy.; This study is being ordered for Other not 
listed; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has not been any treatment or conservative therapy.; This case was created via BBI.; 
This study is being ordered for Neurological Disorder; The primary symptoms began more 
than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Other not listed; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating unilateral muscle wasting/weakness; The 
patient is NOT presenting with new symptoms of bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of bowel or 
bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient had an abnormal xray indicating a complex fracture or other 
significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a neurological deficit; It is not known if the pain began within the 
past 6 weeks.; The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; For evaluation of a syrinx or syringomyelia (a fluid filled hole within the spinal 
column) describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Multiple Sclerosis describes the reason for requesting this procedure. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for suspected 
tumor 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for a neurological disorder.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for a neurological disorder.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began 6 months 
to 1 year; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 4 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Fatigue, fall encounters, bladder dysfunction; This study is being ordered for a neurological 
disorder.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

he has progressively gotten worse over time.  Now requires full-time assistance.  Simply 
transferring from bed to chair is a challenge; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

motor neuron disease- ALS; This study is being ordered for a neurological disorder.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

MRI of the brain, cervical and thoracic spine with and without contrast to evaluate for causes 
such as drop mets, MS, other neurologic conditions; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Multiple sclerosis (MS); There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Multiple Sclerosis; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Neurofibromatosis; Neurofibromatosis ;post spinal fusion; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Patient had an episode where she had full body shaking but was able to maintain awareness 
but just unable to respond or move. Had abnormal MRI at the time. Is around that time that 
she also developed a tingling/numb sensation throughout her body that caus; There has not 
been any treatment or conservative therapy.; This case was created via RadMD.; This study 
is being ordered for Multiple Sclerosis; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Reasess disease burden of NMO; This study is being ordered for a neurological disorder.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

There has not been any treatment or conservative therapy.; This case was created via BBI.; 
This study is being ordered for Neurological Disorder; The primary symptoms began more 
than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating unilateral muscle wasting/weakness; The 
patient is NOT presenting with new symptoms of bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does have new signs or symptoms of 
bladder or bowel dysfunction. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does have new signs or symptoms of bladder or 
bowel dysfunction. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; DocuMs.Shepherd is a 24-year-old female who presents to the neurology clinic 
for evaluation of paresthesias.  She ports onset of symptoms was around 2020.  She tells me 
that it started with numbness in the right lower extremity from the knee down to the t 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; Multiple sclerosis (MS) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; numbness or tingling, paresthesia sensory disturbance weakness. symptoms 
started approximately 3 years ago &amp; worsening. patient has random falls, frequent 
muscle spasms, difficulty walking. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for None of the above; 
The patient does have new or changing neurologic signs or symptoms.; The patient does not 
have a new foot drop.; The patient does not have new signs or symptoms of bladder or 
bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is no 
weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for None of the above; 
The patient does have new or changing neurologic signs or symptoms.; The patient does not 
have a new foot drop.; The patient does not have new signs or symptoms of bladder or 
bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; patiebt has multiple sclerosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began less than 6 months ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for a neurological disorder.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Neurological Disorder; The primary symptoms began more than 1 
year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 4 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

send clinicals; There has been treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Congenital Anomaly; The primary symptoms began 
6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Known or suspected infection or abscess 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is NOT demonstrating unilateral muscle wasting/weakness; The 
patient is NOT presenting with new symptoms of bowel or bladder dysfunction; There are 
abnormal reflexes on exam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began 6 months 
to 1 year; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is not 
from a recent injury, old injury, chronic pain or a mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

tuberous sclerosis;partial epilepsy with impairment; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This Heart MRI is being requested for Other 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

78608 Brain imaging, positron emission 
tomography (PET); metabolic 
evaluation  

This is a request for a Metabolic Brain PET scan; This study is being ordered for refractory 
seizures.; This study is being ordered for pre-surgical evaluation. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or don't know.; The health carrier is 
NOT HealthNet of California 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Embolism. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; New onset of seizures or newly identified change in 
seizure activity or pattern best describes the reason that I have requested this test.; None of 
the above best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is 
not a history of serious head or skull, trauma or injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not a preoperative or recent postoperative 
evaluation.; "There is not suspicion of acoustic neuroma, pituitary or other tumor. ostct" 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

headache since young; diagnosed with migranes. occurs one or twice a yr. Last month got 
worese and happened once every 3 days and lasted 24 hrs starts in rt eye and goes all over. 
has tmj; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

PT has been asked to discontinue steroids until after imaging and labworks. Dr Davis will 
start them again with prednisone 40.; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Syncope; This study is being ordered for a neurological disorder.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

PT has been asked to discontinue steroids until after imaging and labworks. Dr Davis will 
start them again with prednisone 40.; This study is being ordered for Inflammatory/ 
Infectious Disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Syncope; This study is being ordered for a neurological disorder.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

MULTIPLE SCLEROSIS BILATERAL OPTIC NEURITS; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Ocular pain left intermittent, brief for a couple times a week etiology undetermined at this 
point possibly some type of migraine phenomena.; This study is being ordered for a 
neurological disorder.; There has not been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

patient has new/worsening headaches with prior history of stroke; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Transient alteration of awareness;Dizziness, non-specific; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Transient alteration of awareness;Dizziness, non-specific; This study is being ordered for 
something other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

headache since young; diagnosed with migranes. occurs one or twice a yr. Last month got 
worese and happened once every 3 days and lasted 24 hrs starts in rt eye and goes all over. 
has tmj; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

headache,classic migraine headaches, syncope; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; It is not known 
if there has been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; It is 
unknown when the primary symptoms began 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

MULTIPLE SCLEROSIS BILATERAL OPTIC NEURITS; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

sending clinicals; This study is being ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma of 
the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.; There are 
neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; None of the above best describes the reason that I have requested this 
test.; None of the above best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient does not have a sudden severe, chronic or recurring or a thunderclap headache. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a congenital 
abnormality.; Arnold-Chiari Malformation describes the congenital anomaly 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient had a memory assessment for 
cognitive impairment completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The cognitive assessment score is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The cognitive assessment score was less than 26 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a memory assessment for cognitive 
impairment completed 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is NOT a new/initial evaluation 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA (transient 
ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms include worsening Parkinson's 
symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has NOT been a change in seizure 
pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not listed; The primary symptoms began 
more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

1. Increasing constant burning pain in the palms of her hands and soles of her feet since 
2019,;progressive and severity;2. Increasing cervical thoracic and lumbar pain over the mid 
spine associated with complaints of;urinary and bowel incontinence sin; This is a request for 
a thoracic spine CT.; There is no reason why the patient cannot undergo a thoracic spine 
MRI.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
no weakness or reflex abnormality.; There is not x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; It is unknown when the primary 
symptoms began 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

mri c spine/ mri t spine; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Congenital Anomaly; The primary 
symptoms began less than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

MULTIPLE SCLEROSIS BILATERAL OPTIC NEURITS; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has had Steroid injections as well as trigger point injections with no success; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Inflammatory / Infectious Disease; The primary symptoms began more 
than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

sending clinicals; This study is being ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; It is unknown if the 
patient is demonstrating unilateral muscle wasting/weakness; There are abnormal reflexes 
on exam; This study is being ordered for Multiple Sclerosis; The patient is NOT presenting 
with new symptoms of bowel or bladder dysfunction. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had a diagnostic test (such 
as an EMG/nerve conduction) involving the cervical spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has New symptoms of paresthesia evaluated by a 
neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a new onset or changing radiculitis / radiculopathy; It is not 
known if the pain began within the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; None of the above describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Pre-operative evaluation describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Tremors, developmental delays, gait abnormality, hyperflexia; This study is being ordered 
for Congenital Anomaly.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; It is unknown when the primary 
symptoms began 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

mri c spine/ mri t spine; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Congenital Anomaly; The primary 
symptoms began less than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Multiple sclerosis, monitor; There has been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered for Multiple Sclerosis; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does have new signs or symptoms of 
bladder or bowel dysfunction. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; right hand weakness, no grip strength. Often swelling. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for None of the above; 
The patient does have new or changing neurologic signs or symptoms.; The patient does 
have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has not been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Tremors, developmental delays, gait abnormality, hyperflexia; This study is being ordered 
for Congenital Anomaly.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; It is unknown when the primary 
symptoms began 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has had Steroid injections as well as trigger point injections with no success; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Inflammatory / Infectious Disease; The primary symptoms began more 
than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

see office note; This study is being ordered for a neurological disorder.; There has not been 
any treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Tremors, developmental delays, gait abnormality, hyperflexia; This study is being ordered 
for Congenital Anomaly.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72191 Computed tomographic 
angiography, pelvis, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary This is a request for a pelvis CT angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

tuberous sclerosis;partial epilepsy with impairment; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not listed; The primary symptoms began 
more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

78608 Brain imaging, positron emission 
tomography (PET); metabolic 
evaluation

Radiology Services 
Denied Not 
Medically Necessary

He feels like he is more checked out mentally and his wife agrees.  He is more forgetful per 
her.  Symptoms of slight forgetfulness or confusion have been more often over 6 months.  
He has had several concussions in his life.; This is a request for a Metabolic Brain PET scan; 
This study is being ordered for Alzheimer's disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

78608 Brain imaging, positron emission 
tomography (PET); metabolic 
evaluation

Radiology Services 
Denied Not 
Medically Necessary

Patient is experiencing significant mental decline and memory issues.; This is a request for a 
Metabolic Brain PET scan; This study is being ordered for Alzheimer's disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Neurology Disapproval

78608 Brain imaging, positron emission 
tomography (PET); metabolic 
evaluation

Radiology Services 
Denied Not 
Medically Necessary

pt has memory loss x 5 years. His father had dementia at age 60.; This is a request for a 
Metabolic Brain PET scan; This study is being ordered for dementia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; It is unknown when the 
primary symptoms began; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ tumor.; "The patient has had a 
pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; There are 
documented physical findings (painless hematuria, etc.) consistent with an abdominal mass 
or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected infection.; "The ordering physician is 
a surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP 
ordering on behalf of a specialist who has seen the patient."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Ovarian cysts; This is a request for a Pelvis MRI.; The study is being ordered for something 
other than suspicion of tumor, mass, neoplasm,  metastatic disease, PID, abscess, Evaluation 
of the pelvis prior to surgery or laparoscopy, Suspicion of joint or bone infect 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer is suspected; An ultrasound has been 
previously conducted.; The results of previous imaging were abnormal (inconclusive) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer status is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Uterine/Gynecology condition best describes the reason for this 
procedure; Other not listed describes the patient’s uterine condition. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A tumor or mass was noted on previous imaging.; An abnormality was 
found in the ovary.; The study is being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for fetal injury.; There has been 
an ultrasound that showed a fetal abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; It is unknown when the 
primary symptoms began; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for ketones.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The results 
of the lab test were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; It is not known if the pain is acute or chronic.; This is the first visit for this 
complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is not the first visit for this 
complaint.; There has not been a physical exam.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not known 
if the pain is acute or chronic.; It is not known if this is the first visit for this complaint.; It is 
unknown if there has been a physical exam.; It is unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

; This is a request for Breast MRI.; This study is being ordered for something other than 
known breast cancer, known breast lesions, screening for known family history, screening 
following genetric testing or a suspected implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

abn us; This is a request for Breast MRI.; This study is being ordered for something other 
than known breast cancer, known breast lesions, screening for known family history, 
screening following genetric testing or a suspected implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Enter answer here - or Type In Unknown If No Info Given.  This is a request for Breast MRI.; 
This study is being ordered as a screening examination for known family history of breast 
cancer.; There are NOT benign lesions in the breast associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer history in at least two first-degree relatives (parent, 
sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Other benign mammary dysplasias of left breast; This is a request for Breast MRI.; This study 
is being ordered for something other than known breast cancer, known breast lesions, 
screening for known family history, screening following genetric testing or a suspected 
implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient has lifetime risk of breast cancer at 36.4%. Mother diagnosed at 50 with breast 
cancer , then again at 63 with bilateral breast cancer. Patient's maternal aunt also diagnosed 
with breast cancer at age 74.; This is a request for Breast MRI.; This study is being ordered as 
a screening examination for known family history of breast cancer.; There are NOT benign 
lesions in the breast associated with an increased cancer risk.; There is NOT a pattern of 
breast cancer history in at least two first-degree relatives (parent, sister, brother, or 
children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is considered high risk due to family history of breast cancer in Mother at 45, 
Maternal Aunt at 55 and Paternal Grandmother at 68. Pt has history of Bilateral Breast 
Reduction; This is a request for Breast MRI.; This study is being ordered as a screening 
examination for known family history of breast cancer.; There are NOT benign lesions in the 
breast associated with an increased cancer risk.; There is NOT a pattern of breast cancer 
history in at least two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is high risk for breast cancer at 32.8% per risk model. Two paternal aunts (ages 32 
&amp; 62) diagnosed with breast cancer, paternal grandmother diagnosed at 51 with 
ovarian cancer. Patient has history of benign left US biopsy.; This is a request for Breast MRI.; 
This study is being ordered as a screening examination for known family history of breast 
cancer.; There are NOT benign lesions in the breast associated with an increased cancer risk.; 
There is NOT a pattern of breast cancer history in at least two first-degree relatives (parent, 
sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Recommend breast MRI for follow-up of bilateral oval enhancing ;masses.; This is a request 
for Breast MRI.; This study is being ordered for something other than known breast cancer, 
known breast lesions, screening for known family history, screening following genetric 
testing or a suspected implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; The patient has a lifetime risk score of greater 
than 20. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; No, this is not an individual who has known breast 
cancer in the contralateral (other) breast.; No, this is not a confirmed breast cancer.; No, this 
patient does not have axillary node adenocarcinoma.; Yes, there are anatomic factors 
(deformity or extreme density) that make a simple mammogram impossible.; It is unknown 
if there are benign lesions in the breast associated with an increased cancer risk.; There is 
NOT a pattern of breast cancer history in at least two first-degree relatives (parent, sister, 
brother, or children). 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Unknown; This is a request for Breast MRI.; This study is being ordered as a screening 
examination for known family history of breast cancer.; There are NOT benign lesions in the 
breast associated with an increased cancer risk.; There is NOT a pattern of breast cancer 
history in at least two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

unknown; This is a request for Breast MRI.; This study is being ordered for known breast 
lesions.; There are NOT benign lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

unknown; This is a request for Breast MRI.; This study is being ordered for known or 
suspected breast lesions.; There are NOT benign lesions in the breast associated with an 
increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is not being ordered for None of the above.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It has been at least 24 months since the last 
echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Bicornate uterus Longitudinal vaginal septum without obstruction/Postpartum; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is no suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, 
or Sigmoidoscopy.; The patient has new symptoms including hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not known 
if the pain is acute or chronic.; It is not known if this is the first visit for this complaint.; It is 
unknown if there has been a physical exam.; It is unknown if the patient had an Amylase or 
Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; It is unknown if the patient had an Ultrasound.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient had an Ultrasound.; The Ultrasound was normal.; A contrast/barium x-
ray has NOT been completed.; The patient did not have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Bicornate uterus Longitudinal vaginal septum without obstruction/Postpartum; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

It is unknown if previous diagnostic imaging has been previously conducted.; Tumor, mass, 
neoplasm, or metastatic disease best describes the reason for this procedure.; The patient's 
cancer is suspected; The type of suspected cancer is not listed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are NO new symptoms suggesting worsening of 
heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

OB/Gynecol
ogy Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Obstetrics & 
Gynecology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Obstetrics & 
Gynecology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

The patient had a pathology report that came back with Endometrial adenocarcinoma.; This 
is a request for a Pelvis MRI.; It is not known if surgery is planned for within 30 days.; The 
study is being ordered for Evaluation of the pelvis prior to surgery or laparoscopy. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; There are 4 exams are being ordered.; The ordering MDs specialty is Oncology; This case 
was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

; There are 4 exams are being ordered.; The ordering MDs specialty is Oncology; This case 
was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Surveillance of a known cancer 
following treatment is related to this request for imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is beign requested for known cancer or tumor; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
'none of the above'.; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being requested for Follow up treatment of Cancer, 
Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being requested for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Oncology 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The ordering MDs specialty is Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for Known diagnosis of Cancer, Metastatic disease, 
Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

The ordering MDs specialty is Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for Known diagnosis of Cancer, Metastatic disease, 
Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The ordering MDs specialty is Oncology; This study is being ordered for Cancer/ Tumor/ 
Metastatic Disease; This request is for Known diagnosis of Cancer, Metastatic disease, 
Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

; There are 4 exams are being ordered.; The ordering MDs specialty is Oncology; This case 
was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being requested for Follow up treatment of Cancer, 
Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being requested for Known diagnosis of Cancer, 
Metastatic disease, Malignancy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being requested for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  There are 2 exams are being ordered.; The ordering MDs specialty is Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for acute pain.; It is unknown if there has been a 
physical exam.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

76498 Unlisted magnetic resonance 
procedure (eg, diagnostic, 
interventional)  

coronal T2 screening of entire body; Requestor has decided to proceed with the unlisted 
code. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; Yes, this is an individual who has known breast cancer in the contralateral (other) 
breast. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  There are 2 exams are being ordered.; The ordering MDs specialty is Oncology 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

; There are 4 exams are being ordered.; The ordering MDs specialty is Oncology; This case 
was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Surveillance following the completion of therapy or treatment without 
new signs or symptoms; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  There are 2 exams are being ordered.; The ordering MDs specialty is Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being requested for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary This is a request for CT Angiography of the Abdomen and Pelvis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Oncology; This is a request for CT of the Abdomen/Pelvis and 
Chest ordered in combination.; This is being requested for Staging or Restaging of Cancer, 
Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is not being ordered for None of the above.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Oncology Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is 
not a history of serious head or skull, trauma or injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is a preoperative or recent postoperative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; Yes this is a 
request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This is a 
preoperative or recent postoperative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Eye exam showed a full optic disc and previous MRI brain orbits with gad and MRV in 2019 
showed borderline Chiari and full disc. Clinical notes from office visit 02/20/23; patient 
noted intermittent headaches;HX of swollen optic nerve; This study is being ordered for 
Congenital Anomaly.; There has not been any treatment or conservative therapy.; There are 
3 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

new optic neuritis, severe color and vision depression, central scotomas, notable RNFL 
thickening on both eyes with hyperemic appearing optic nerves. vision loss.; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

Rule out brain mass or vascular malformation causing new onset strabismus; This study is 
being ordered for a neurological disorder.; It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or abscess.; This examination is being requested to 
evaluate lymphadenopathy or mass.; This is a request for an Orbit MRI.; There is not a 
history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or abscess.; This examination is NOT being requested 
to evaluate lymphadenopathy or mass.; There is not a suspicion of a bone infection 
(osteomyelitis).; There is a suspicion of an orbit or face neoplasm, tumor, or metastasis.; 
This is a request for an Orbit MRI.; There is not a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  This is a request for an Orbit MRI.; There is a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

This study is being ordered for Inflammatory/ Infectious Disease.; It is not known if there has 
been any treatment or conservative therapy.; There are 5 or more exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via BBI.; It is unknown when 
the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

Eye exam showed a full optic disc and previous MRI brain orbits with gad and MRV in 2019 
showed borderline Chiari and full disc. Clinical notes from office visit 02/20/23; patient 
noted intermittent headaches;HX of swollen optic nerve; This study is being ordered for 
Congenital Anomaly.; There has not been any treatment or conservative therapy.; There are 
3 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

idiopathic intracranial hypertension ;complains of blurred vision;Having headaches once 
about every other week;wooshing sound in ears;Left eye Papilledema associated with 
increased intracranial pressure; There is not an immediate family history of aneurysm.; The 
patient does not have a known aneurysm.; The patient has not had a recent MRI or CT for 
these symptoms.; There has not been a stroke or TIA within the past two weeks.; This is a 
request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

Rule out brain mass or vascular malformation causing new onset strabismus; This study is 
being ordered for a neurological disorder.; It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

There is not an immediate family history of aneurysm.; The patient does not have a known 
aneurysm.; The patient has not had a recent MRI or CT for these symptoms.; There has been 
a stroke or TIA within the past 2 weeks.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

This study is being ordered for Inflammatory/ Infectious Disease.; It is not known if there has 
been any treatment or conservative therapy.; There are 5 or more exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via BBI.; It is unknown when 
the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

This study is being ordered for Inflammatory/ Infectious Disease.; It is not known if there has 
been any treatment or conservative therapy.; There are 5 or more exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via BBI.; It is unknown when 
the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Eye exam showed a full optic disc and previous MRI brain orbits with gad and MRV in 2019 
showed borderline Chiari and full disc. Clinical notes from office visit 02/20/23; patient 
noted intermittent headaches;HX of swollen optic nerve; This study is being ordered for 
Congenital Anomaly.; There has not been any treatment or conservative therapy.; There are 
3 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

new optic neuritis, severe color and vision depression, central scotomas, notable RNFL 
thickening on both eyes with hyperemic appearing optic nerves. vision loss.; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has not been any treatment or conservative therapy.; There are 2 exams are 
being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Rule out brain mass or vascular malformation causing new onset strabismus; This study is 
being ordered for a neurological disorder.; It is not known if there has been any treatment or 
conservative therapy.; There are 3 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Recent (in the past month) head trauma with neurologic 
symptoms/findings best describes the reason that I have requested this test.; This is NOT a 
Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; It is not known if the headache is 
presenting with a sudden change in severity, associated with exertion, or a mental status 
change.; There are not recent neurological symptoms or deficits such as one sided weakness, 
speech impairments, or vision defects.; There is a family history (parent, sibling or child of 
the patient) of AVM (arteriovenous malformation). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; It is not known if the headache is 
presenting with a sudden change in severity, associated with exertion, or a mental status 
change.; There are recent neurological symptoms or deficits such as one sided weakness, 
speech impairments, or vision defects. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; The headache is not presenting with a 
sudden change in severity, associated with exertion, or a mental status change.; There are 
recent neurological symptoms or deficits such as one sided weakness, speech impairments, 
or vision defects. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a mental status change. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with 
headache, blurred or double vision or a change in sensation noted on exam.; The patient 
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of 
smell, hearing loss or vertigo. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for Inflammatory/ Infectious Disease.; It is not known if there has 
been any treatment or conservative therapy.; There are 5 or more exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via BBI.; It is unknown when 
the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

This study is being ordered for Inflammatory/ Infectious Disease.; It is not known if there has 
been any treatment or conservative therapy.; There are 5 or more exams are being ordered.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via BBI.; It is unknown when 
the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Ophthalmol
ogy Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Known or suspected blood vessel abnormality (AVM, 
aneurysm) with documented new or changing signs and or symptoms best describes the 
reason that I have requested this test.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Oral/Maxillo
facial Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or metatstasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

weakness, poor coordination, problems walking. limited range of motion, muscle/joint 
aches.lower cervical spinous processes tender.bilateral paracervical muscles tender, upper 
trapezius tender.C8 right 4th and 5th digits: sensation decreased. decreased se; This study is 
being ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

71250 Computed tomography, thorax; 
without contrast material  

hx sarcoma ;surveillance for metastatic disease; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

71250 Computed tomography, thorax; 
without contrast material  

The request is for a chest, thoracic or sterno-clavicular joint CT.; "There is not a nodule,coin 
lesion or other lung mass.cxct"; This examination is not being ordered for persistent lung 
infiltrate or pneumonia.; This study is not being requested prior to surgery or as part of lung 
biopsy.; "There is not suspicion of tumor, neoplasm, or metastatic disease.cxct"; This study 
is not for evaluation of lung fibrosis or pneumoconiosis.; "Suspicion of mediastinal widening, 
aneurysm. mass etc..cxct"; Sputum cytology is not positive for neoplasm.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

71250 Computed tomography, thorax; 
without contrast material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

Maffucci syndrome; This study is being ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

; This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for a pre-operative evaluation.; The patient is experiencing or 
presenting symptoms of lower extremity weakness.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The patient has been diagnosed with a neurological 
deficit. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for a pre-operative evaluation.; There has been a supervised trial of 
conservative management for at least 6 weeks.; The patient is not experiencing or 
presenting symptoms of Abnormal Gait, Lower Extremity Weakness, Asymmetric Reflexes, 
Cauda Equina Syndrome, Bowel or Bladder Disfunction, New Foot Drop,  or Radiculopathy 
documented on an EMG or nerve conduction study.; The patient is experiencing sensory 
abnormalities such as numbness or tingling.; There is a reason why the patient cannot have a 
Cervical Spine MRI.; The patient has been diagnosed with a neurological deficit. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for a pre-operative evaluation.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The patient has NOT been diagnosed with a tumor, 
infection or neurological deficit. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; This 
study is being ordered for follow-up surgery or fracture within the last 6 months.; There is a 
reason why the patient cannot have a Cervical Spine MRI.; The ordering MDs specialty is 
Orthopedics 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

; This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

; This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Neurological deficits; The patient does have new or 
changing neurologic signs or symptoms.; The patient does not have a new foot drop.; The 
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
reflex abnormality.; Diminished reflexes bilaterally, as well as diminished sensation in both 
lower extremities.; There is not x-ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is not scheduled 
within the next 4 weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is scheduled 
within the next 4 weeks.; No,  the last Lumbar spine MRI was not performed within the past 
two weeks.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Jasmine Rena Missouri is a 30 y.o. female who presents to clinic for worsening neck and low 
back pain with numbness and tingling of upper and lower extremities.  Patient continues to 
have non dermatomal pain throughout her upper extremities, throughout en; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Spinal stenosis, cervical ;myelopathy; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being ordered for Inflammatory / Infectious 
Disease; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Physical exam findings consistent with 
myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Unilateral focal muscle wasting 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The patient had an abnormal xray indicating a complex fracture or other significant 
abnormality involving the cervical spine; The trauma or injury did NOT occur within the past 
72 hours.; The pain did NOT begin within the past 6 weeks.; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The patient had an abnormal xray indicating a complex fracture or other significant 
abnormality involving the cervical spine; The trauma or injury did NOT occur within the past 
72 hours.; The pain did NOT begin within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury occur within the past 72 hours.; There is new onset 
radiculitis/radiculopathy. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had a diagnostic test (such 
as an EMG/nerve conduction) involving the cervical spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is a Medicare member.; The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a neurological deficit; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a neurological deficit; The pain did NOT begin within the past 6 
weeks.; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; The pain did NOT 
begin within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; The patient has None of the 
above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is a 
Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Follow-up to surgery or fracture within the last 6 months describes the reason for 
requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; None of the above describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Pre-operative evaluation describes the reason for requesting this procedure. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for suspected 
tumor 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Orthopedics; This request is for pre-operative planning; Surgery is planned or 
scheduled in the next 6 weeks 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Orthopedics; This request is NOT for pre-operative planning; There is a post 
operative complication 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Severe Scoliosis ; The ordering MDs specialty is Orthopedics; 
There are neurological deficits on physical exam; The patient is demonstrating unilateral 
muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This study is being ordered for Trauma / Injury; The ordering MDs specialty is Orthopedics; 
There are neurological deficits on physical exam; The patient is demonstrating unilateral 
muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Spinal stenosis, cervical ;myelopathy; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being ordered for Inflammatory / Infectious 
Disease; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; It is not known if the patient does have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has directed conservative treatment for 
the past 6 weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
reflex abnormality.; Asymmetric with abdominal pain on left and right. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; Paraspinous tone is diminished 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Pre-Operative 
Evaluation; Surgery is not scheduled within the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Trauma or recent 
injury; The patient does have new or changing neurologic signs or symptoms.; The patient 
does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Orthopedics; This request is for pre-operative planning; Surgery is planned or 
scheduled in the next 6 weeks 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Orthopedics; This request is NOT for pre-operative planning; There is a post 
operative complication 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This study is being ordered for Severe Scoliosis ; The ordering MDs specialty is Orthopedics; 
There are neurological deficits on physical exam; The patient is demonstrating unilateral 
muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

weakness, poor coordination, problems walking. limited range of motion, muscle/joint 
aches.lower cervical spinous processes tender.bilateral paracervical muscles tender, upper 
trapezius tender.C8 right 4th and 5th digits: sensation decreased. decreased se; This study is 
being ordered for Congenital Anomaly.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Patient reports left hip pain. She reports this is radiating to the groin but also radiating down 
the leg. She has had;extensive treatments for trochanteric bursitis including numerous 
injections as well as physical therapy. She sees a;pain clinic and h; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has New symptoms of bowel or bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 34 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Medications 
have been taken for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Physical therapy 
has been completed for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; A 
Physician supervised home exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; Ice 
and/or heat has been used for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began 6 months to 1 year; Physical 
Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is Orthopedics; This request is for pre-operative planning; Surgery is planned or 
scheduled in the next 6 weeks 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Severe Scoliosis ; The ordering MDs specialty is Orthopedics; 
There are neurological deficits on physical exam; The patient is demonstrating unilateral 
muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

This study is being ordered for Trauma / Injury; The ordering MDs specialty is Orthopedics; 
There are neurological deficits on physical exam; The patient is demonstrating unilateral 
muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; The patient had previous abnormal imaging including a 
CT, MRI or Ultrasound.; An abnormality was found in something other than the bladder, 
uterus or ovary.; The study is being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Maffucci syndrome; This study is being ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Persistent pain best describes the reason for this procedure; The 
patient had medications.; The pain is musculoskeletal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

There is some fragmentation and possible avulsion injury with minimal displacement at the 
right ischial tuberosity.; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A tumor or mass was noted on previous imaging.; An abnormality was 
found in the ovary.; The study is being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of 
joint or bone infection.; The study is being ordered for bilateral hip avascular necrosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 33 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is a 
preoperative or recent postoperative evaluation.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is not suspicion of upper extremity 
neoplasm or tumor or metastasis.; There is not suspicion of upper extremity bone or joint 
infection.; The ordering physician is an orthopedist or rheumatologist.; Yes this is a request 
for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is not suspicion of upper extremity 
neoplasm or tumor or metastasis.; There is not suspicion of upper extremity bone or joint 
infection.; The ordering physician is not an orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Healing of fracture of hand/wrist; This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is an orthopedist. 7 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is suspicion of upper extremity bone or soft tissue infection. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is suspicion of upper extremity neoplasm or tumor or 
metastasis. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is described as chronic; The member has not failed a 4 week course of 
conservative management in the past 3 months.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is described as chronic; The member has not failed a 4 week course of 
conservative management in the past 3 months.; This request is for a wrist MRI.; This study 
is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; It is not know if surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is a suspicion of  tendon or ligament injury.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; 
This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

chronic pain; The pain is described as chronic; The member has not failed a 4 week course of 
conservative management in the past 3 months.; This request is for a wrist MRI.; This study 
is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Clinical examination is significant with isolated tenderness about his distal biceps and its 
insertion. He also has some medial elbow tenderness to palpation. He has pain on terminal 
flexion and extension about his elbow. He has weakness with elbow flexio; The pain is from a 
recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Closed chip fracture of triquetrum of right wrist, sequela, tendon/ligament injury suspected; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; The member has a recent 
injury.; There is a suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; 
The reason for the study is not for evaluation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Concern for anterior loose body. Abnormal finding on plain film.; The pain is not from a 
recent injury, old injury, chronic pain or a mass.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Concern for common extensor tear; The pain is from a recent injury.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; There is a suspicion of  tendon or ligament injury.; This is 
a request for an elbow MRI; The study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Continued dorsal ulnar pain over the TFCC regio, looking for a tear.; The pain is from a recent 
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

ELBOW PAIN VS DISLOCATION; The pain is from a recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a suspicion of  tendon or ligament injury.; This is a 
request for an elbow MRI; The study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Enter answer here - or Type In Unknown If No Info Given.  The pain is from a recent injury.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of  tendon 
or ligament injury.; This is a request for an elbow MRI; The study is requested for evaluation 
of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Healing of fracture of hand/wrist; This study is being ordered for trauma or injury.; There has 
been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

I reviewed the results and clinical examination findings with the patient. We discussed 
treatment options. We will obtain an MR arthrogram of the right and left shoulder to 
evaluate for a possible rotator cuff tear. I will see him back after this is compl; This study is 
being ordered for a neurological disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Home Exercise was done for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

No surgery is schedule becasue patient needs MRI first to be referred to hand specialist, 
request  from Orthopedics.; The pain is from a recent injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks.; There is a suspicion of  tendon or ligament injury.; This 
request is for a wrist MRI.; This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient also notes soft tissue mass to the posterior aspect of her right elbow. This is a point 
of frequent contact with external compression due to location. She reports the soft tissue 
mass is tender. It has been present for at least 2 years. She would ; The study is for a mass, 
tumor or cancer.; The diagnosis of Mass, Tumor, or Cancer has not been established.; The 
patient has had recent plain films, bone scan or ultrasound of the knee.; The imaging studies 
were not abnormal; This is a request for an elbow MRI; The study is not requested for 
evalution of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

patient fell approximately 2 weeks ago on the left wrist, felt a pop, seen by ER she was given 
a brace but continues to have pain which has gotten worse with range of motion; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; The member has a recent injury.; There is a 
suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; The reason for the 
study is not for evaluation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

patient reports injury from September of 2022, reports she tried bracing her wrist and uses 
ice. no evidence of a fracture on our xrays; The pain is from an old injury.; The member has 
not failed a 4 week course of conservative management in the past 3 months.; This request 
is for a wrist MRI.; This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

PHYSICIAN WOULD LIKE TO EVALUATE A SMALL XRAY FINDINGS OF A SMALL OSSICLE DISTAL 
TO THE ULNAR STYLOID OR UNFUSED SECONDARY APOPHYSIS; The pain is from a recent 
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Plan;Impression:;Left shoulder rotator cuff tendinitis vs tear;Left cervical 
radiculopathy;Details:;The x-ray and exam findings were reviewed with the patient. 
Recommended options were discussed. I recommend cervical spine MRI and left shoulder 
MRI a; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Surgery or arthrscopy is scheduled in the next 4 weeks.; The member has a recent injury.; 
There is a suspicion of  tendon or ligament injury.; This is a request for an elbow MRI; The 
study is not requested for evalution of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a known mass.; The diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has had recent plain films, bone scan or ultrasound of the knee.; 
The imaging studies were abnormal.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or arthrscopy is scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or arthrscopy is scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; This study 
is requested for evalutation of wrist pain. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a suspicion of fracture not adequately determined 
by x-ray.; Tendon or ligament injuryis not suspected.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; There is a suspicion of fracture not adequately determined 
by x-ray.; Tendon or ligament injuryis not suspected.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member has failed a 4 week course of conservative 
management in the past 3 months.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; It is not known if the study is requested for shoulder 
pain.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is not 
know if surgery or arthrscopy is scheduled in the next 4 weeks.; The member has a recent 
injury. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; It is not known if the physician has directed conservative treatment for 
the past 4 weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; It is not known if the physician has directed a home 
exercise program for at least 4 weeks.; The patient received oral analgesics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; It is not known if the physician has directed a home 
exercise program for at least 4 weeks.; The patient recevied medication other than joint 
injections(s) or oral analgesics.; NAPROSYN 500 MG tablet BID;;diclofenac 1 % Gel 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is a Medicare member. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 41 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has completed 4 weeks or more of Chiropractic care.; 
The patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has completed 4 weeks or more of Chiropractic care.; 
The patient recevied medication other than joint injections(s) or oral analgesics.; NSAIDS 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a home exercise program for at least 4 
weeks.; The patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; Tried 
heat and ICE without much relief; The patient received oral analgesics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient received oral analgesics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 20 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 47 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is not a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
There is a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; It is not known if the physician has directed conservative treatment for the 
past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has completed 4 weeks of physical therapy?; This is NOT a Medicare member. 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a home exercise program for at least 4 
weeks.; The patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; It is not known if the patient has completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; Less the 
adequate and patient is not improving. Orthopeadic signs constant with rotator cuff tear.; 
The patient received oral analgesics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has not directed conservative treatment for the past 4 weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is not 
from a recent injury, old injury, chronic pain or a mass. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; The member has surgery 
planned. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; The member has surgery planned.; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; The 
study is for a mass, tumor or cancer.; The diagnosis of Mass, Tumor, or Cancer has not been 
established.; The patient has not had recent plain films, bone scan or ultrasound  of the 
knee. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; There 
is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 weeks.; The member has a recent injury. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; There 
is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; The member has a recent injury. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; There 
is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; The member has a recent injury.; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; This 
study is being ordered for something other than recent injury, planned surgery, mass, tumor 
or cancer, joint infection/inflammation, post operative evaluation, or aseptic necrosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for a mass, tumor or cancer.; The diagnosis of Mass, Tumor, or Cancer has been 
established.; The study is requested for staging.; This request is for a wrist MRI.; The reason 
for the study is not for evaluation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for a mass, tumor or cancer.; The diagnosis of Mass, Tumor, or Cancer has not 
been established.; The patient has had recent plain films, bone scan or ultrasound of the 
knee.; The imaging studies were abnormal.; This request is for a wrist MRI.; The reason for 
the study is not for evaluation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This man is definitely having significant right wrist pain since his injury. He appears rather 
stoic. I am somewhat;concerned about the possibility of a significant triangular fibrocartilage 
injury. Additionally he does have some subtle signs of possible; The pain is from a recent 
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Transverse right distal radius fracture, closed, nondisplaced.;Persistent swelling over the 
radial dorsal aspect of the carpus 3 weeks after injury.; The pain is from a recent injury.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Will provide clinical notes.; The pain is described as chronic; The member has not failed a 4 
week course of conservative management in the past 3 months.; This is a request for an 
elbow MRI; The study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Wrist pain inflammatory arthritis suspected neg xray; The pain is from a known mass.; The 
diagnosis of Mass, Tumor, or Cancer has not been established.; The patient has not had 
recent plain films, bone scan or ultrasound  of the knee.; This request is for a wrist MRI.; This 
study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Wrist Sprain, Left ;Medical Necessity: Suspected flexor/extensor tendon injury; The pain is 
from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

CT scan of the foot and ankle for surgical planning. Fell at home November 2022 
.Unfortunately the patient has a severe traumatic injury with chronic dislocation of the talar 
navicular joint, I think this deformity needs to be corrected surgically most li; This study is 
being ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Other not listed was done for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; There is a history of lower extremity 
joint or long bone trauma or injury.; This is Diagnostic (being used to determine the cause of 
pain or follow up on prior abnormal imaging) 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; There is not a history of lower 
extremity joint or long bone trauma or injury.; This is Diagnostic (being used to determine 
the cause of pain or follow up on prior abnormal imaging) 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is 
suspicion of lower extremity bone or joint infection.; This is Diagnostic (being used to 
determine the cause of pain or follow up on prior abnormal imaging) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is suspicion of a lower extremity neoplasm, tumor or metastasis.; This is Diagnostic 
(being used to determine the cause of pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is a suspected tarsal coalition.; There is a 
history of new onset of severe pain in the foot within the last two weeks.; The patient has a 
documented limitation of their range of motion.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is 
a history of new onset of severe pain in the foot within the last two weeks.; Yes this is a 
request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal coalition.; 
There is a history of new onset of severe pain in the foot within the last two weeks.; The 
patient has an abnormal plain film study of the foot other than arthritis.; The patient has a 
documented limitation of their range of motion.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of severe pain in the foot within the last two 
weeks.; The patient has a documented limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; The patient has not used a cane or crutches for greater than 
four weeks.; "There is not a history (within the past six weeks) of significant trauma, 
dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is a 
history of new onset of severe pain in the foot within the last two weeks.; The patient does 
not have an abnormal plain film study of the foot other than arthritis.; The patient has not 
been treated with and failed a course of supervised physical therapy.; The patient has been 
treated with anti-inflammatory medications in conjunction with this complaint.; The patient 
does not have a documented limitation of their range of motion.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is a suspected infection of the hip.; The patient has been treated with and failed a 
course of supervised physical therapy.; There is a mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of significant trauma, dislocation, or injury to the 
hip."; There is not a suspicion of AVN.; The patient had an abnormal plain film study of the 
hip other than arthritis.; The patient has used a cane or crutches for greater than four 
weeks.; The patient has a documented limitation of their range of motion.; The patient has 
been treated with anti-inflammatory medication in conjunction with this complaint.; This 
study is being ordered by the operating surgeon for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is a suspected infection of the hip.; The patient has been treated with and failed a 
course of supervised physical therapy.; There is not a mass adjacent to or near the hip.; 
"There is a history (within the last six months) of significant trauma, dislocation, or injury to 
the hip."; There is not a suspicion of AVN.; The patient had an abnormal plain film study of 
the hip other than arthritis.; The patient has used a cane or crutches for greater than four 
weeks.; The patient has a documented limitation of their range of motion.; The patient has 
been treated with anti-inflammatory medication in conjunction with this complaint.; This 
study is being ordered by the operating surgeon for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is not a suspected infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a mass adjacent to or near the 
hip.; "There is a history (within the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; The patient does not have an abnormal 
plain film study of the hip other than arthritis.; The patient has not used a cane or crutches 
for greater than four weeks.; The patient has a documented limitation of their range of 
motion.; The patient has been treated with anti-inflammatory medication in conjunction 
with this complaint.; This study is being ordered by the operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT ; A Total Hip Arthroplasty is being planned 
or has already been performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is not a suspected infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a mass adjacent to or near the 
hip.; "There is a history (within the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; The patient does not have an abnormal 
plain film study of the hip other than arthritis.; The patient has used a cane or crutches for 
greater than four weeks.; The patient has a documented limitation of their range of motion.; 
The patient has been treated with anti-inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is not a suspected infection of the hip.; The patient has been treated with and 
failed a course of supervised physical therapy.; There is not a mass adjacent to or near the 
hip.; "There is no a history (within the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is a suspicion of AVN.; The patient had an abnormal plain film study 
of the hip other than arthritis.; The patient has used a cane or crutches for greater than four 
weeks.; The patient has a documented limitation of their range of motion.; The patient has 
been treated with anti-inflammatory medication in conjunction with this complaint.; This 
study is being ordered by the operating surgeon for pre-operative planning.; Yes this is a 
request for a Diagnostic CT ; A Total Hip Arthroplasty is being planned or has already been 
performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is not a suspected infection of the hip.; The patient has not been treated with and 
failed a course of supervised physical therapy.; There is not a mass adjacent to or near the 
hip.; "There is a history (within the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; The patient does not have an abnormal 
plain film study of the hip other than arthritis.; The patient has used a cane or crutches for 
greater than four weeks.; The patient has a documented limitation of their range of motion.; 
The patient has been treated with anti-inflammatory medication in conjunction with this 
complaint.; This study is not being ordered by an operating surgeon for pre-operative 
planning.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is not a suspected infection of the hip.; The patient has not been treated with and 
failed a course of supervised physical therapy.; There is not a mass adjacent to or near the 
hip.; "There is no a history (within the last six months) of significant trauma, dislocation, or 
injury to the hip."; There is not a suspicion of AVN.; The patient does not have an abnormal 
plain film study of the hip other than arthritis.; The patient has used a cane or crutches for 
greater than four weeks.; The patient has a documented limitation of their range of motion.; 
The patient has been treated with anti-inflammatory medication in conjunction with this 
complaint.; This study is being ordered by the operating surgeon for pre-operative planning.; 
Yes this is a request for a Diagnostic CT ; A Total Hip Arthroplasty is being planned or has 
already been performed. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There is not a 
suspected tarsal coalition; There is a history of a new onset of severe pain in the ankle within 
the last 2 weeks; The patient has documented limited range of motion 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There is not a 
suspected tarsal coalition; There is NO history of a new onset of severe pain in the ankle 
within the last 2 weeks; The patient has documented limited range of motion 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There 
is a suspected tarsal coalition; There is a history of a new onset of severe pain in the ankle 
within the last 2 weeks; The patient has documented limited range of motion 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There 
is not a suspected tarsal coalition; There is a history of a new onset of severe pain in the 
ankle within the last 2 weeks; The patient has documented limited range of motion 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There 
is not a suspected tarsal coalition; There is NO history of a new onset of severe pain in the 
ankle within the last 2 weeks; The patient has documented limited range of motion 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is Non-Diagnostic (to be used during surgery, to mold a joint replacement part, or for CT 
Needle Guidance); This is NOT for CT Needle Guidance (77011, 77012 or 77013); This is for 
Makoplasty and/or TKA or other non-surgical planning 35 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is not a preoperative or recent postoperative evaluation.; There is no suspicion of a 
lower extremity neoplasm, tumor or metastasis.; There is suspicion of lower extremity bone 
or joint infection.; This is a request for a Leg CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is not a history (within the past six weeks) of significant trauma, dislocation, or injury 
to the ankle."; There is not a history of new onset of severe pain in the ankle within the last 
two weeks.; The patient had an abnormal plain film study of the ankle other than arthritis.; 
The patient has not used a cane or crutches for greater than four weeks.; There is not a 
suspected tarsal coalition.; The patient has not been treated with and failed a course of 
supervised physical therapy.; The patient has been treated with anti-inflammatory 
medications in conjunction with this complaint.; The patient does not have a documented 
limitation of their range of motion.; This study is being ordered by the operating surgeon for 
pre-operative planning.; Bilateral osteochondral lesion talus medial.; This is a request for a 
bilateral ankle MRI. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is not a history (within the past six weeks) of significant trauma, dislocation, or injury 
to the ankle."; There is not a history of new onset of severe pain in the ankle within the last 
two weeks.; The patient had an abnormal plain film study of the ankle other than arthritis.; 
There is not a suspected tarsal coalition.; The patient has a documented limitation of their 
range of motion.; Patient obtained a NCV/EMG 4/18/2023 which shows positive Thompson 
Test bilaterally; This is a request for a bilateral ankle MRI. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

He is a pleasant 40-year-old gentleman who comes today with a history of atraumatic right 
knee pain, swelling, radiating pain down his lateral lower leg at times.  He was treated x2 for 
cellulitis in the past.  He has had ultrasounds for DVT which were ne; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

hx sarcoma ;surveillance for metastatic disease; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Meniscal provocative tests is positive in both knees for medial meniscus tear. Failed 
conservative;treatment; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Home Exercise was done for this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

patient completed 6 weeks of therapy for bilateral knee pain. still having pain needs MRI to 
rule out tears or other ligament tears; This study is being ordered for trauma or injury.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Physical Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Right knee cellulitis; This is a request for a Knee MRI.; No, the patient did not have a recent 
ultrasound of the knee.; There are no physical findings (palpabel mass) of a suspicious mass 
or known primary site of cancer.; The patient has not had a recent bone scan.; The plain 
films were normal.; This study is being ordered for Known or Suspected Joint Infection 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a 30 year old Female patient. ;;Who presents with the above.  Patient admits to 
having pain in both knees.  Patient does report the left to be more severe than the right.  
Patient admits to having swelling in the knee.  Patient was seen in urgen; This is a request for 
a Knee MRI.; No, the patient did not have a recent ultrasound of the knee.; The patient had 
recent plain films of the knee.; There are no physical findings (palpabel mass) of a suspicious 
mass or known primary site of cancer.; The patient has not had a recent bone scan.; The 
plain films were normal.; This study is being ordered for Suspicious Mass or Suspected 
Tumor/ Metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered for infection.; There are NO 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a known palpated mass.; The 
patient has had foot pain for over 4 weeks.; The patient has been treated with a protective 
boot for at least 6 weeks.; This study is being ordered for evaluation of Morton's Neuroma. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a known palpated mass.; This 
study is NOT being ordered for evaluation of Morton's Neuroma.; It is unknown if surgery, 
fine needle aspirate or a biopsy is planned in the next 30 days.; A biopsy has NOT been 
completed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a pre op.; Surgery is planned 
for within 30 days. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has been 
treated with a protective boot for at least 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has NOT had foot pain for over 4 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for neuroma.; The patient has had foot pain for over 4 weeks.; The patient has been 
treated with orthotics for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
Orthopedics. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Effusion with blood (Hemarthrosis) was noted on the 
physical examination; The ordering MDs specialty is Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is Orthopedics. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Neoprene knee sleeve; The ordering MDs specialty is 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is Orthopedics. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Apley's, Ege's, or McMurray's test (abnormal) was 
noted on the physical examination; The ordering MDs specialty is Orthopedics. 33 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; Instability; It is unknown if surgery is planned. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; Instability; Surgery is being planned.; 
Arthroscopic surgery 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; Limited range of motion; Surgery is NOT being 
planned. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; Locking; It is unknown if surgery is planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; Locking; Surgery is NOT being planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; Swelling greater than 3 days; It is unknown if 
surgery is planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Non-acute Chronic Pain; Swelling greater than 3 days; Surgery is NOT 
being planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for None of the above; Instability; It is unknown if surgery is planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for None of the above; Locking; Surgery is NOT being planned. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Post-operative Evaluation 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Pre-operative Evaluation (including TKA - Total Knee Arthroplasty); Limited 
range of motion; Arthroscopic surgery 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Pre-operative Evaluation (including TKA - Total Knee Arthroplasty); 
Locking; Arthroscopic surgery 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Pre-operative Evaluation (including TKA - Total Knee Arthroplasty); 
Swelling greater than 3 days; Arthroscopic surgery 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Suspected meniscus, tendon, or ligament  injury 240 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Suspected meniscus, tendon, or ligament  injury 241 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain 
films were normal.; The ordering physician is an orthopedist.; This study is being ordered for 
Non-acute Chronic Pain; Pain greater than 3 days; It is unknown if surgery is planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain 
films were normal.; The ordering physician is an orthopedist.; This study is being ordered for 
Non-acute Chronic Pain; Pain greater than 3 days; Surgery is NOT being planned. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain 
films were not normal.; The ordering physician is an orthopedist.; This study is being ordered 
for Non-acute Chronic Pain; Pain greater than 3 days; Surgery is NOT being planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain 
films were not normal.; This study is being ordered for Suspicious Mass or Suspected Tumor/ 
Metastasis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with a Knee brace; The ordering MDs specialty is Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with Crutches; The ordering MDs specialty is Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The plain films were not normal.; This study is being 
ordered for Known or Suspected Joint Infection 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; This study is being ordered for Pre-operative Evaluation 
(including TKA - Total Knee Arthroplasty); Total Knee Arthroplasty (TKA) 7 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The member has a recent injury. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The member has surgery planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The study is for Aseptic Necrosis; There are physical exam findings, laboratory results, 
other imaging including bone scan or ultrasound confirming infection, inflammation and or 
aseptic necrosis.; Surgery or other intervention is planned in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The study is for infection or inflammation.; There are not physical exam findings, 
laboratory results, other imaging including bone scan or ultrasound confirming infection, 
inflammation and or aseptic necrosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The study is for infection or inflammation.; There are physical exam findings, 
laboratory results, other imaging including bone scan or ultrasound confirming infection, 
inflammation and or aseptic necrosis.; Surgery or other intervention is planned in the next 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; It is unknown if 
there is a suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; It is unknown if 
there is a suspicion of a tendon or ligament injury.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; It is not know if surgery or arthrscopy is scheduled 
in the next 4 weeks. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; It is not know if surgery or arthrscopy is scheduled 
in the next 4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an infection.; The patient is not taking 
antibiotics.; This is not a study for a fracture which does not show healing (non-union 
fracture).; This is not a pre-operative study for planned surgery.; Non Joint is being 
requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is a study for a 
fracture which does not show healing (non-union fracture).; Non Joint is being requested. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is a pre-operative study for 
planned surgery.; Non Joint is being requested.; A Total Hip or Knee Arthroplasty is NOT 
being planned nor has one already been performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began more than 1 year ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

For lumbar. patient has severe DDD on xray, MRI is requested to refer patient to neurology 
patient can see a spine doctor for ESI and possible spine surgery.MRI is requested by 
neurology to be done before being referred. For left hip. patient heard a loud; This study is 
being ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

He is a pleasant 40-year-old gentleman who comes today with a history of atraumatic right 
knee pain, swelling, radiating pain down his lateral lower leg at times.  He was treated x2 for 
cellulitis in the past.  He has had ultrasounds for DVT which were ne; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

History of Present Illness:;Hannah Hatcher is a 30-year-old female who presents to the office 
regarding her left hip pain. The patient reports pain with sitting for prolonged periods. She 
injured her hip over 1 year ago while squatting. At the bottom of ; This study is being 
ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

Patient has had in the past multiple fusions of the L5-S1  steroid injections. Since then he has 
developed avascular necrosis in bilateral hips.; This study is being ordered for Vascular 
Disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

Patient has osteoarthritis/trochanteric bursitis of right and left hips.  Patient still having pain 
after PT.; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

Patient reports left hip pain. She reports this is radiating to the groin but also radiating down 
the leg. She has had;extensive treatments for trochanteric bursitis including numerous 
injections as well as physical therapy. She sees a;pain clinic and h; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

There is some fragmentation and possible avulsion injury with minimal displacement at the 
right ischial tuberosity.; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has not failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a mass.; 
The diagnosis of Mass, Tumor, or Cancer has not been established.; The patient has had 
recent plain films, bone scan or ultrasound of the knee.; The imaging studies were abnormal. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; It is not known if there is a suspicion of tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; Tendon or ligament injuryis not suspected.; There is a suspicion of fracture not 
adequately determined by x-ray. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; There is a suspicion of  tendon or ligament injury.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; There is a suspicion of  tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to an old 
injury.; The member has failed a 4 week course of conservative management in the past 3 
months. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to an old 
injury.; The member has not failed a 4 week course of conservative management in the past 
3 months. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is not due to a 
recent injury, old injury, Chronic Hip Pain or a Mass. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip pain.; The member has surgery 
planned.; A Total Hip Arthroplasty is NOT being planned nor has one already been 
performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip pain.; The study is for Aseptic 
Necrosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip pain.; The study is for infection or 
inflammation.; There are physical exam findings, laboratory results, other imaging including 
bone scan or ultrasound confirming infection, inflammation and or aseptic necrosis.; Surgery 
or other intervention is planned in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip pain.; The study is for post 
operative evaluation. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip pain.; The study is not requested 
for any of the standard indications for Knee MRI 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via BBI.; This procedure is being requested for evaluation of vascular 
disease in the stomach or legs; The patient had a Doppler Ultrasound; The study was 
abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or presenting symptoms of Lower extremity 
weakness. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; It is not known if the 
patient has completed 6 weeks of physical therapy?; It is not known if the patient has been 
treated with medication.; The patient has not completed 6 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 6 weeks.; It is not 
known if the The home treatment included exercise, prescription medication and follow-up 
office visits.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Follow-up to Surgery or Fracture within the last 6 
months; The patient has been seen by or is the ordering physician an oncologist, neurologist, 
neurosurgeon, or orthopedist.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is not scheduled 
within the next 4 weeks.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

C-SPINE- PATIENT HAS NUMBNESS AND TINGLING DOWN ARMS;L-SPINE- PATIENT HAS BEEN 
HAVING NUMBNESS AND TINGLING DOWN LEGS; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

HX of ACDF 11/2022 AND CAR ACCIDENT 2/2023 and all symptoms started after the car 
accident;;symptoms suggestive of cervical myelopathy and spinal cord compression.; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began less than 6 months ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Plan;Impression:;Left shoulder rotator cuff tendinitis vs tear;Left cervical 
radiculopathy;Details:;The x-ray and exam findings were reviewed with the patient. 
Recommended options were discussed. I recommend cervical spine MRI and left shoulder 
MRI a; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The patient is a 78 year old female seen today for the right shoulder. The symptoms began 
gradually over time. Symptoms began 12/06/2022. Pain is severe with a rating of 10/10. She 
describes the symptoms as sharp, stabbing, throbbing, aching, burning and ; This study is 
being ordered for trauma or injury.; It is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient has a neurologic deficit; This is NOT a Medicare member.; The 
patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had a diagnostic test (such 
as an EMG/nerve conduction) involving the cervical spine 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; This 
is NOT a Medicare member.; The patient has Physical exam findings consistent with 
myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; The pain did NOT 
begin within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these apply to the patient 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Work up of point tenderness of spine and recent leukocytosis; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Inflammatory / Infectious Disease; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Her x-rays today show questionable compression deformity and listhesis.  Her lumbar spine 
has a mobile spondylolisthesis at L4/5, facet arthropathy otherwise, no acute process by my 
interpretation.;She is a pleasant 51-year-old female who comes today wit; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

HX of ACDF 11/2022 AND CAR ACCIDENT 2/2023 and all symptoms started after the car 
accident;;symptoms suggestive of cervical myelopathy and spinal cord compression.; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began less than 6 months ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Jasmine Rena Missouri is a 30 y.o. female who presents to clinic for worsening neck and low 
back pain with numbness and tingling of upper and lower extremities.  Patient continues to 
have non dermatomal pain throughout her upper extremities, throughout en; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

T-Spine Inspection: left and right paraspinal musculature tender to palpation and midline 
tenderness Moderate TTP;over mid/lower thoracic spinal processes;L-Spine Inspection: pain 
with percussion over L1 spinous process, pain with percussion over L2 spi; This case was 
created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is Orthopedics; This request is for pre-operative 
planning; Surgery is NOT planned or scheduled in the next 6 weeks 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 months; The patient has been seen by or is the ordering 
physician an oncologist, neurologist, neurosurgeon, or orthopedist. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Two weeks ago she reports seizure-like activity and fell onto her back.  Pain became severe 
after this and now involves her lower thoracic spine.  Since then she has pain with 
ambulation and prolonged standing.  Pain improves slightly with leaning forward; This case 
was created via RadMD.; This study is being ordered for Trauma / Injury; The ordering MDs 
specialty is Orthopedics; There are neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

C-SPINE- PATIENT HAS NUMBNESS AND TINGLING DOWN ARMS;L-SPINE- PATIENT HAS BEEN 
HAVING NUMBNESS AND TINGLING DOWN LEGS; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

For lumbar. patient has severe DDD on xray, MRI is requested to refer patient to neurology 
patient can see a spine doctor for ESI and possible spine surgery.MRI is requested by 
neurology to be done before being referred. For left hip. patient heard a loud; This study is 
being ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Her x-rays today show questionable compression deformity and listhesis.  Her lumbar spine 
has a mobile spondylolisthesis at L4/5, facet arthropathy otherwise, no acute process by my 
interpretation.;She is a pleasant 51-year-old female who comes today wit; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

T-Spine Inspection: left and right paraspinal musculature tender to palpation and midline 
tenderness Moderate TTP;over mid/lower thoracic spinal processes;L-Spine Inspection: pain 
with percussion over L1 spinous process, pain with percussion over L2 spi; This case was 
created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is Orthopedics; This request is for pre-operative 
planning; Surgery is NOT planned or scheduled in the next 6 weeks 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 20 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a 40 year old female who is being seen for right hip pain. This occurred in the context 
of having chronic;hip pain. She has been treated with NSAIDs, ibuprofen, Tylenol, which 
partially alleviates symptoms, and Ultram, which;worsens symptoms. Sh; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Two weeks ago she reports seizure-like activity and fell onto her back.  Pain became severe 
after this and now involves her lower thoracic spine.  Since then she has pain with 
ambulation and prolonged standing.  Pain improves slightly with leaning forward; This case 
was created via RadMD.; This study is being ordered for Trauma / Injury; The ordering MDs 
specialty is Orthopedics; There are neurological deficits on physical exam; The patient is 
demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Work up of point tenderness of spine and recent leukocytosis; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Inflammatory / Infectious Disease; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

suspected ladral; This is a request for a Pelvis MRI.; The study is being ordered for joint pain 
or suspicion of joint or bone infection.; The study is being ordered for something other than 
arthritis, slipped femoral capital epiphysis, bilateral hip avascular necrosis, osteomylitis or 
tail bone pain or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

The patient is male.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer is in remission/surveillance 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is an orthopedist. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Bilateral scapholunate ligament tears without significant radial scaphoid arthritis.; This study 
is being ordered for trauma or injury.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The pain is from a recent injury.; There is a suspicion of fracture not adequately determined 
by x-ray.; Tendon or ligament injuryis not suspected.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The patient is a 78 year old female seen today for the right shoulder. The symptoms began 
gradually over time. Symptoms began 12/06/2022. Pain is severe with a rating of 10/10. She 
describes the symptoms as sharp, stabbing, throbbing, aching, burning and ; This study is 
being ordered for trauma or injury.; It is not known if there has been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; It is not known if the physician has directed conservative treatment for 
the past 4 weeks. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; HOME 
EXERCISES AND STRETCHES 3 TIMES A WEEK. ATTACHED IS THE REGIMEN; The patient 
received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; Home 
exercises; The patient received oral analgesics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; home 
exercises; The patient received oral analgesics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 19 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; It is not known if the physician has directed conservative treatment for the 
past 4 weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; It is 
not known if the patient has completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has completed 4 weeks of physical therapy?; This is NOT a Medicare member. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has not directed conservative treatment for the past 4 weeks. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is not 
from a recent injury, old injury, chronic pain or a mass. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; The 
study is for infection or inflammation.; There are not physical exam findings, laboratory 
results, other imaging including bone scan or ultrasound confirming infection, inflammation 
and or aseptic necrosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; There 
is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; The member has a recent injury. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; There 
is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; Surgery or arthrscopy is 
scheduled in the next 4 weeks.; The member has a recent injury.; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

History of Present Illness:;Hannah Hatcher is a 30-year-old female who presents to the office 
regarding her left hip pain. The patient reports pain with sitting for prolonged periods. She 
injured her hip over 1 year ago while squatting. At the bottom of ; This study is being 
ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pain is getting worse. Associated with swelling.Patient has been treated by chiropractor 
without help;;Small radiolucency seen and subchondral at the talus might be consistent with 
some osteochondral defect. Lateral view showed moderate large spurring a; This study is 
being ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is suspicion of a lower extremity neoplasm, tumor or metastasis.; This is Diagnostic 
(being used to determine the cause of pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot CT.; "There is a history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is 
a history of new onset of severe pain in the foot within the last two weeks.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a hip CT.; This study is not being ordered in conjunction with a pelvic 
CT.; There is a suspected infection of the hip.; The patient has been treated with and failed a 
course of supervised physical therapy.; There is a mass adjacent to or near the hip.; "There is 
no a history (within the last six months) of significant trauma, dislocation, or injury to the 
hip."; There is a suspicion of AVN.; The patient had an abnormal plain film study of the hip 
other than arthritis.; The patient has used a cane or crutches for greater than four weeks.; 
The patient has a documented limitation of their range of motion.; The patient has been 
treated with anti-inflammatory medication in conjunction with this complaint.; This study is 
being ordered by the operating surgeon for pre-operative planning.; Yes this is a request for 
a Diagnostic CT ; A Total Hip Arthroplasty is being planned or has already been performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began less than 6 months 
ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has been 
treated with a protective boot for at least 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for acute pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for known or suspected septic arthritis or osteomyelitis.; A plain x-ray of the area 
been done.; The results of the plain film x-ray were normal.; The patient has NOT had any 
abornormal lab studies. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with orthotics for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an indication for knee imaging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Baker's cyst (swelling in the back of the knee) was noted on 
the physical examination; The ordering MDs specialty is Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with an Ace bandage; The ordering MDs specialty is Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with Crutches; The ordering MDs specialty is Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; This study is 
being ordered for Suspected meniscus, tendon, or ligament  injury 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The plain 
films were not normal.; This study is being ordered for Suspicious Mass or Suspected Tumor/ 
Metastasis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The study is for infection or inflammation.; There are physical exam findings, 
laboratory results, other imaging including bone scan or ultrasound confirming infection, 
inflammation and or aseptic necrosis.; Surgery or other intervention is planned in the next 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; It is not know if surgery or arthrscopy is scheduled 
in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is a pre-operative study for 
planned surgery.; Non Joint is being requested.; A Total Hip or Knee Arthroplasty is being 
planned or has already been performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a 40 year old female who is being seen for right hip pain. This occurred in the context 
of having chronic;hip pain. She has been treated with NSAIDs, ibuprofen, Tylenol, which 
partially alleviates symptoms, and Ultram, which;worsens symptoms. Sh; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; It is not 
known if the member has failed a 4 week course of conservative management in the past 3 
months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has not failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; Tendon or ligament injuryis not suspected.; There is a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; There is a suspicion of  tendon or ligament injury.; It is not know if surgery or 
arthrscopy is scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; There is a suspicion of  tendon or ligament injury.; Surgery or arthrscopy is not 
scheduled in the next 4 weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to an old 
injury.; The member has failed a 4 week course of conservative management in the past 3 
months. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Orthopedics Disapproval

73725 Magnetic resonance 
angiography, lower extremity, with or 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Lower leg trauma, neurovasc/lig/tendon injury suspected; Is this a request for one of the 
following? MR Angiogram lower extremity 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Osteopath Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the lower extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Osteopath Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the 
patient is immune-compromised.; The patient's current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Osteopath Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
on anticoagulation or blood thinner treatments 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is NOT a Medicare member.; Headache best describes the 
reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with documented new or changing signs and or 
symptoms best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is 
not a history of serious head or skull, trauma or injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not a preoperative or recent postoperative 
evaluation.; "There is not suspicion of acoustic neuroma, pituitary or other tumor. ostct" 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
(sudden onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial 
pain, pressure and reduction or loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset AND the patient failed a course of 
antibiotic treatment; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; It is unknown if the lump got smaller.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Bilateral Carotid Bruits, Thoracic aortic aneurysm without rupture; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Bilateral Carotid Bruits, Thoracic aortic aneurysm without rupture; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Other best describes the clinical indication for requesting this 
procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Recent stroke or TIA (transient ischemic attack) best describes the 
clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Symptomatic with abnormal ultrasound showing moderate stenosis 
(50% or more) best describes the clinical indication for requesting this procedure 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for 
trauma or injury of the orbit, face or neck soft tissue 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma of 
the ear.; The patient has had a recent brain CT or MRI within the last 90 days.; There are no 
neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness.; This is not a pre-operative evaluation for a 
known tumor of the middle or inner ear. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient does not have a sudden severe, chronic or recurring or a thunderclap headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; There has been a recent assessment of the patient's visual 
acuity.; This study is being ordered for stroke or TIA (transient ischemic attack). 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has vision changes.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; There has NOT been a recent assessment of the patient's 
visual acuity.; This study is being ordered for stroke or TIA (transient ischemic attack). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; It is unknown if there has there been a 
change in seizure pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for staging.; This study is being ordered for a tumor.; 
The patient has a biopsy proven cancer 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Surveillance of a known cancer 
following treatment is related to this request for imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is beign requested for known cancer or tumor; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
'none of the above'.; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

PT HAD A BONE DENSITY SCAN AND AN EKG; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of mediastinal widening.; There is not a known inflammatory 
disease.; There is not a known tumor.; There is known vascular disease.; A Chest/Thorax CT 
is being ordered.; The patient is NOT having an operation on the chest or lungs.; This study is 
being ordered for a pre-operative evaluation.; Yes this is a request for a Diagnostic CT ; The 
study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; 
There is radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; Patients who have stopped smoking 15 or more years ago do not meet the 
criteria for lung cancer screening.; The patient quit smoking 15 or more years ago.; The 
health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

At last visit, patient reports chest pain that had been intermittent for about 2 years.  Nuclear 
stress testing showed no reversible ischemia with LVEF of 61%. Today, patient reports 
episodes of sharp stabbing pain between shoulder blades that occurs with; This study is not 
requested to evaluate suspected pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for another reason besides Known 
or Suspected Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

Mildly enlarged aortic root measuring 4.1 cm in diameter. yearly follow up; This study is not 
requested to evaluate suspected pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for another reason besides Known 
or Suspected Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

Patient has swelling over her chest that is apparent when she stands. Xray and ultrasound is 
negative/normal. Patient needs further testing; This study is being ordered for a work-up of 
a suspicious mass.; There is no radiographic or physical evidence of a lung or chest mass.; 
This is a request for a chest MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72125 Computed tomography, cervical 
spine; without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

; This is a request for a thoracic spine CT.; There is no reason why the patient cannot 
undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

PT HAD A BONE DENSITY SCAN AND AN EKG; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
no weakness or reflex abnormality.; There is not x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
reflex abnormality.; pain with lumbar extension, left reflection and right causes pain. 
bilateral joint causes paint, tenderness on both sides of l3-s1; There is not x-ray evidence of 
a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; The patients gait appears to be asymmetric and abnormal. The patient was 
unable to do heel walk.; There is not x-ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient has been treated with medication.; The 
patient was treated with oral analgesics.; The patient has not completed 6 weeks or more of 
Chiropractic care.; The physician has directed a home exercise program for at least 6 weeks.; 
The home treatment did include exercise, prescription medication and follow-up office 
visits.; patient has been doing back, hip, and SI stretches twice a day for over 3 months; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Neurological deficits; The patient does have new or 
changing neurologic signs or symptoms.; The patient does not have a new foot drop.; The 
patient does have new signs or symptoms of bladder or bowel dysfunction.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Lomax, Nathan presents for Chronic Pain Lower Back Pain, Mid Back Pain, Neck Pain 
evaluation and;management. He is an established patient. He complains of exacerbation of 
Chronic Pain for more than six;weeks, not being managed with activity modification; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Physical Examination;Constitutional: The patient is appropriate-looking for stated age. 
Caucasian female in no acute distress.;Neurology - Mental Status: The patient is oriented to 
person, place and time. Both recent and remote memory;appears to be nor; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

They report continued chronic;pain limiting daily function and enjoyment of life.;The patient 
complains of pain in lower back, in left;knee, in shoulder and in shoulder. The patient has 
been experiencing this pain for;more than 10 years. She reports s; There has been treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; The patient has None of the 
above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has been treated with a facet joint or epidural injection 
within the past 6 weeks 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is a 
Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Lomax, Nathan presents for Chronic Pain Lower Back Pain, Mid Back Pain, Neck Pain 
evaluation and;management. He is an established patient. He complains of exacerbation of 
Chronic Pain for more than six;weeks, not being managed with activity modification; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; see clinicals 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 months; The patient does have new or changing 
neurologic signs or symptoms.; The patient does not have a new foot drop.; The patient does 
not have new signs or symptoms of bladder or bowel dysfunction.; There is recent evidence 
of a thoracic spine fracture.; There is weakness.; ; The patient been not been seen by or is 
not the ordering physician an oncologist, neurologist, neurosurgeon, or orthopedist.; There 
has not been a recurrence of symptoms following surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

chronic low back pain, Chronic right shoulder pain; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Lomax, Nathan presents for Chronic Pain Lower Back Pain, Mid Back Pain, Neck Pain 
evaluation and;management. He is an established patient. He complains of exacerbation of 
Chronic Pain for more than six;weeks, not being managed with activity modification; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Physical Examination;Constitutional: The patient is appropriate-looking for stated age. 
Caucasian female in no acute distress.;Neurology - Mental Status: The patient is oriented to 
person, place and time. Both recent and remote memory;appears to be nor; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Known or suspected tumor with or without 
metastasis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
Other 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Medications 
have been taken for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; A 
Physician supervised home exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; The 
patient had an Abnormal EMG (Electromyography); This procedure is NOT being ordered for 
acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; The 
patient has Physical exam findings consistent with myelopathy; This procedure is NOT being 
ordered for acute or chronic back pain 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Other; The primary symptoms began less than 6 months ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

They report continued chronic;pain limiting daily function and enjoyment of life.;The patient 
complains of pain in lower back, in left;knee, in shoulder and in shoulder. The patient has 
been experiencing this pain for;more than 10 years. She reports s; There has been treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72192 Computed tomography, pelvis; 
without contrast material  

eft SI injection with local anesthetics only and consider SI fusion if patient has more than 
80% pain relief.;Patient already had SI injections x 2 with more than 80% pain relief for the 
duration of the local anesthetics but;steroids only provided 1 wee; There is not a known 
tumor.; This study is being ordered as pre-operative evaluation.; "The ordering physician is 
an oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on 
behalf of a specialist who has seen the patient."; There is NO known pelvic infection.; This is 
a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT ; The surgery being 
considered is NOT a hip replacement surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72192 Computed tomography, pelvis; 
without contrast material  

surgical evaluation of left hip reconstruction due to cerebral palsy and left hip subluxation; 
There is not a known tumor.; This study is being ordered as pre-operative evaluation.; "The 
ordering physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or 
PCP ordering on behalf of a specialist who has seen the patient."; There is NO known pelvic 
infection.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT ; The 
surgery being considered is NOT a hip replacement surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known tumor, cancer, mass, or rule-out metastasis.; "The 
ordering physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or 
PCP ordering on behalf of a specialist who has seen the patient."; This study is being ordered 
for initial staging.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

ct requested by neurosurgeon; This is a request for a Pelvis MRI.; The study is being ordered 
for joint pain or suspicion of joint or bone infection.; The study is being ordered for 
something other than arthritis, slipped femoral capital epiphysis, bilateral hip avascular 
necrosis, osteomylitis or tail bone pain or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Persistent pain best describes the reason for this procedure; An 
ultrasound is the only has been previously conducted.; The pain is in the Lower abdomen 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Persistent pain best describes the reason for this procedure; The pain 
is best described as other not listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; An abnormality was found in the ovary.; A tumor or mass 
was noted on previous imaging.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is suspicion of upper extremity bone or soft tissue infection. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

chronic low back pain, Chronic right shoulder pain; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Patient was seen and examined in clinic today. Due to her previous rotator cuff history as 
well as her severe limitations. She is presenting with signs of rotator cuff tear versus 
atrophy. She is also presenting with a signs of a frozen shoulder of the le; This study is being 
ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; It is not known if the study is requested for shoulder 
pain.; This study is being ordered for something other than recent injury, planned surgery, 
mass, tumor or cancer, joint infection/inflammation, post operative evaluation, or aseptic 
necrosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has not 
been treated with medication.; The patient has not completed 4 weeks or more of 
Chiropractic care.; The physician has not directed a home exercise program for at least 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is not a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is not a suspicion of 
fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has completed 4 weeks of physical therapy?; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has not directed conservative treatment for the past 4 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; There 
is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; Surgery or arthrscopy is 
not scheduled in the next 4 weeks.; The member has a recent injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal coalition.; 
There is a history of new onset of severe pain in the foot within the last two weeks.; The 
patient has an abnormal plain film study of the foot other than arthritis.; The patient has a 
documented limitation of their range of motion.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There is not a 
suspected tarsal coalition; There is a history of a new onset of severe pain in the ankle within 
the last 2 weeks; The patient has documented limited range of motion 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Patient was in an accident causing bilateral tibial fractures, as well as a Meniscal tear.; This 
study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Patient was seen and examined in clinic today. We reviewed and discussed x-ray findings of 
bilateral knees. Patient does have a lateral riding patella's. She is presenting with meniscal 
injuries. We will plan for bilateral MRIs at this time. We will see b; This study is being 
ordered for trauma or injury.; There has not been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a known palpated mass.; It is 
unknown if this study is being ordered for evaluation of Morton's Neuroma.; It is unknown if 
surgery, fine needle aspirate or a biopsy is planned in the next 30 days.; A biopsy has NOT 
been completed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a known palpated mass.; This 
study is NOT being ordered for evaluation of Morton's Neuroma.; It is unknown if surgery, 
fine needle aspirate or a biopsy is planned in the next 30 days.; A biopsy has NOT been 
completed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has been 
treated with a protective boot for at least 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with immobilization for at least 6 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with an Ace bandage; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Apley's, Ege's, or McMurray's test (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The study is for infection or inflammation.; There are not physical exam findings, 
laboratory results, other imaging including bone scan or ultrasound confirming infection, 
inflammation and or aseptic necrosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is a suspicion of an infection.; The patient is taking 
antibiotics.; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

PT HAD A BONE DENSITY SCAN AND AN EKG; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient is presenting new symptoms.; 
This study is not being requested for abdominal and/or pelvic pain.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course 
of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

It is unknown if previous diagnostic imaging has been previously conducted.; Tumor, mass, 
neoplasm, or metastatic disease best describes the reason for this procedure.; The patient's 
cancer is suspected; Liver cancer is suspected. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

No prior imaging was conducted; Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The patient's cancer is known; This is being 
requested for suspected metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  Other not listed best describes the reason for this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are NO physical findings or abnormal blood work consistent with 
peritonitis, pancreatitis or appendicitis.; There is active or clinical findings of ulcerative 
colitis, bowel inflammation or diverticulitis.; There is not radiographical or ultrasound 
findings consisitent with abnormal fluid collection, abdominal abscess, or ascites. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient had chemotherapy, radiation therapy or 
surgery in the last 3 months. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A abnormality was found on the pancreas during a previous CT, MRI or 
Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Tumor, mass, neoplasm, or metastatic disease best describes the reason for this procedure.; 
The patient's cancer status is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via BBI.; This procedure is being requested for evaluation of vascular 
disease in the stomach or legs; The patient had Segmental Pressures; The study was 
abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
No other study was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

patient has life-time risk of 20%, Mother diagnosed at age 63 with breast cancer; This is a 
request for Breast MRI.; This study is being ordered as a screening examination for known 
family history of breast cancer.; There are NOT benign lesions in the breast associated with 
an increased cancer risk.; There is NOT a pattern of breast cancer history in at least two first-
degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; This patient has not had a bone mineral density 
study within the past 23 months.; This is a bone density study in a patient with clinical risk of 
osteoporosis or osteopenia. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

The patient did NOT have a prior CABG.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; New, worsening, or changing cardiac symptoms with a previous 
history of ischemic/ coronary artery disease best describes the patients clinical 
presentation.; This is NOT a Medicare member.; The symptoms can be described as "Typical 
angina" or substernal chest pain that is worse or comes on as a result of physical exertion or 
emotional stress; It is unknown if the chest pain was relieved by rest (ceasing physical 
exertion activity) and/or nitroglycerin; The patient has None of the above; The patient has 
None of the above physical limitations; It is unknown if the patient had a recent stress 
imaging study within the last year; The symptoms are new or changing with new EKG 
changes or the patient has a left bundle branch block; The patient has NOT had a prior stent; 
It is unknown if the patient has documented ejection fraction on prior TTE (Transthoracic 
Echocardiogram) of less than 40% 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been completed; New symptoms of 
chest pain or shortness of breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; Other cardiac stress testing was 
completed less than one year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for evaluation of the heart prior to non cardiac surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected cardiac septal defect. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

THIS PATIENT HAS SHORTNESS OF BREATH AND ST DEPRESSION DURING A TREADMILL 
STRESS TEST.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has 3 or more cardiac risk factors; The study is not requested for pre op 
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 3 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for evaluation of 
congenital heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is an initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are NO new symptoms 
suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Mild stenosis or mild regurgitation of the mitral or aortic valve is present; This is NOT a initial 
evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 years since the 
last Transthoracic Echocardiogram (TTE) was completed; There are NO new symptoms 
suggesting worsening of heart valve disease; The health carrier is NOT HealthNet of 
California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
NOT a initial evaluation after aortic or mitral valve surgery.; It has been less than 1, 2 or 3 
years since the last Transthoracic Echocardiogram (TTE) was completed; It is unknown if 
there are there new symptoms suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Chest pain of suspected cardiac 
etiology ; Other testing such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or 
Stress Echocardiogram has NOT been completed in the past 6 weeks; It is unknown if this 
procedure is being ordered along with other cardiac testing, such as Exercise Treadmill 
Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Abnormal physical exam findings, signs or 
symptoms that suggest cardiac pathology or structural heart disease best describes my 
reason for ordering this study.; This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology or Nephrology 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Abnormal physical exam findings, signs or 
symptoms that suggest cardiac pathology or structural heart disease best describes my 
reason for ordering this study.; This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology or Nephrology  ; The health 
carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Congenital heart defect, congenital syndrome 
or acquired syndrome best describes my reason for ordering this study.; This is an initial 
evaluation of a patient not seen in this office before.; The ordering provider's specialty is 
NOT Cardiology or Nephrology 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Congenital heart defect, congenital syndrome 
or acquired syndrome best describes my reason for ordering this study.; This is the first 
request for a Transthoracic Echocardiogram; It is unknown if this is an initial evaluation of a 
patient not seen in this office before.; The ordering provider's specialty is NOT Cardiology or 
Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Congenital heart defect, congenital syndrome 
or acquired syndrome best describes my reason for ordering this study.; This is the first 
request for a Transthoracic Echocardiogram; This is NOT an initial evaluation of a patient not 
seen in this office before.; The ordering provider's specialty is NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; New abnormal physical exam findings, signs or 
symptoms that suggest cardiac pathology or structural heart disease best describes my 
reason for ordering this study.; This is NOT an initial evaluation of a patient not seen in this 
office before.; The ordering provider's specialty is NOT Cardiology or Nephrology 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Other than listed above best describes my 
reason for ordering this study.; This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology or Nephrology  ; The health 
carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 12 - 23 months or more since the last echocardiogram. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of a recent myocardial infarction (heart attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Atrial fibrillation and/or atrial flutter best describes the reason for ordering this 
study. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension best describes the reason for ordering 
this study. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of atrial fibrillation or flutter 
to determine the presence or absence of left atrial thrombus or evaluate for radiofrequency 
ablation procedure.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is NOT a Medicare member.; Headache best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The type of tumor is unknown.; Known or suspected 
tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
infection best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; It is unknown if the study is being requested for evaluation of 
a headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient had a memory assessment for 
cognitive impairment completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient has NOT had a memory assessment for cognitive 
impairment completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms include something other than 
worsening Parkinson symptoms, dizziness, vision changes, one sided arm or leg weakness, 
inability to speak or transient monocular blindness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has NOT been completed; Ths 
Interstitial Lung Disease is suspected 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine CT.; The 
study is being ordered due to chronic back pain or suspected degenerative disease.; There is 
a reason why the patient cannot undergo a thoracic spine MRI.; The patient is experiencing 
or presenting abnormal gait.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
no weakness or reflex abnormality.; There is not x-ray evidence of a recent lumbar fracture.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; Pain radiating down both legs and is associated with numbness, tingling, and 
weeakness bilaterally.; There is not x-ray evidence of a recent lumbar fracture.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Neurological deficits; The patient does have new or 
changing neurologic signs or symptoms.; The patient does not have a new foot drop.; The 
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; private area is numb and her whole left side as well for several weeks; There is 
not x-ray evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

CHIROPRACTOR THERAPY; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Conservative therapies tried: ;TENs unit, Stretching, Resting, Heat, Ice, Laying down, and 
Modifying activity.;Chiropractic Therapy: no, for 0 weeks.  ;Physical therapy: yes, for 6+ 
weeks.;Home exercise program: yes, currently and for years.;;Pain M; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Pre Operative or Post Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Neck and Arm Pain Multiple Joint Pain, Lower Back and Leg Pain;Chronic pain 
syndrome;Facet syndrome, lumbar;Bilateral leg and foot pain;Cervical 
radiculopathy;Multiple joint pain;Long term (current) use of opiate analgesic; There has not 
been any treatment or conservative therapy.; This case was created via RadMD.; This study 
is being ordered for Other; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Neck and Arm Pain Multiple Joint Pain, Mid Back Pain;Chronic pain syndrome;Cervical 
radiculopathy;Facet syndrome, lumbar;Bilateral leg and foot pain;Multiple joint pain;Long 
term (current) use of opiate analgesic; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began more than 1 year ago; Medications were given 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pain at this time is managed with current medication regimen. He reports pain intensity 
increases with increase;physical activities even with pain medications. He reports that most 
but not all of treatment goal are being met;with current medication regi; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has continuous back pain that has not been relieved with OTC medications, injections, or 
physical therapy. 5 sessions of PT has actually made the patients pain worse.; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PT HAS FAILED 6 WEEKS OF PHYSICAL THERAPY AND HOME EXERCISES. HER PAIN IS WORSE.; 
There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Trauma or recent 
injury; The trauma or injury did NOT occur within the past 72 hours.; The pain began within 
the past 6 weeks.; The patient does not have a neurological deficit, PT or home exercise, 
diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a new onset or changing radiculitis / radiculopathy; The pain did 
NOT begin within the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; The patient has None of the 
above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

failed traditional medical management, questionable discogenic pain, evaluate possible 
thoracic cyst; There has been treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The primary symptoms began 6 months to 1 
year; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

MEDICATIONS, HOME EXERCISE PROGRAM, LUMBAR FACET; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
weakness.; Patient complaint. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has been 
treated with medication.; The patient was treated with oral analgesics.; The patient has not 
completed 6 weeks or more of Chiropractic care.; The physician has directed a home 
exercise program for at least 6 weeks.; The home treatment did include exercise, 
prescription medication and follow-up office visits.; back care and exercise print out given to 
patient on 2/7/23.  follow up visit on 4/19/23 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

55 y.O female with a s/p laminectomy L5-S1 and lumbar;fusion L4-5 and L5-S1, presents with 
chronic pain in the lower back with RLE radiculopathy and bilateral SIs.;CT scan showed left 
L4 extra pedicular screw and right S1 screw traversing the right late; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Conservative therapies tried: ;TENs unit, Stretching, Resting, Heat, Ice, Laying down, and 
Modifying activity.;Chiropractic Therapy: no, for 0 weeks.  ;Physical therapy: yes, for 6+ 
weeks.;Home exercise program: yes, currently and for years.;;Pain M; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Pre Operative or Post Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

failed traditional medical management, questionable discogenic pain, evaluate possible 
thoracic cyst; There has been treatment or conservative therapy.; This case was created via 
RadMD.; This study is being ordered for Other; The primary symptoms began 6 months to 1 
year; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

MEDICATIONS, HOME EXERCISE PROGRAM, LUMBAR FACET; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Home Exercise was done for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Neck and Arm Pain Multiple Joint Pain, Lower Back and Leg Pain;Chronic pain 
syndrome;Facet syndrome, lumbar;Bilateral leg and foot pain;Cervical 
radiculopathy;Multiple joint pain;Long term (current) use of opiate analgesic; There has not 
been any treatment or conservative therapy.; This case was created via RadMD.; This study 
is being ordered for Other; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Neck and Arm Pain Multiple Joint Pain, Mid Back Pain;Chronic pain syndrome;Cervical 
radiculopathy;Facet syndrome, lumbar;Bilateral leg and foot pain;Multiple joint pain;Long 
term (current) use of opiate analgesic; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being ordered for Pre Operative or Post 
Operative evaluation; The ordering MDs specialty is NOT Neurological Surgery or 
Orthopedics; The primary symptoms began more than 1 year ago; Medications were given 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pain at this time is managed with current medication regimen. He reports pain intensity 
increases with increase;physical activities even with pain medications. He reports that most 
but not all of treatment goal are being met;with current medication regi; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began 6 months to 1 year; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pt has continuous back pain that has not been relieved with OTC medications, injections, or 
physical therapy. 5 sessions of PT has actually made the patients pain worse.; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PT HAS FAILED 6 WEEKS OF PHYSICAL THERAPY AND HOME EXERCISES. HER PAIN IS WORSE.; 
There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; The primary symptoms began more 
than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Known or suspected tumor with or without 
metastasis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
Other 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 28 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 34 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

55 y.O female with a s/p laminectomy L5-S1 and lumbar;fusion L4-5 and L5-S1, presents with 
chronic pain in the lower back with RLE radiculopathy and bilateral SIs.;CT scan showed left 
L4 extra pedicular screw and right S1 screw traversing the right late; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - or Type In Unknown If No Info Given.  This is a request for a Pelvis MRI.; 
Yes, this is a preoperative study.; Surgery is not planned for within 30 days.; The study is 
being ordered for suspicion of pelvic inflammatory disease or abscess. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of 
joint or bone infection.; The study is being ordered for arthritis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is not suspicion of upper extremity 
neoplasm or tumor or metastasis.; There is not suspicion of upper extremity bone or joint 
infection.; The ordering physician is not an orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is not a suspicion of fracture not adequately determined by x-ray.; It is not 
known if there is a suspicion of tendon or ligament injury.; This request is for a wrist MRI.; 
This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

CHIROPRACTOR THERAPY; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

pt just had a ganglion cyst excision 3/10/23. concern of a new cyst; The pain is described as 
chronic; The member has not failed a 4 week course of conservative management in the past 
3 months.; This request is for a wrist MRI.; This study is requested for evalutation of wrist 
pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Right hand and wrist pain status post trauma.; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of  tendon or ligament 
injury.; This request is for a wrist MRI.; This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; 4 
months;Rest shoulder ;Alternate heat and cool PRN ;ROM stretching; The patient recevied 
medication other than joint injections(s) or oral analgesics.; ketorolac;Medrol (Pak) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; 6 weeks 
of having pain with stretches; The patient recevied medication other than joint injections(s) 
or oral analgesics.; MeloxicamPain pills 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Brownderville, Eldon presents for Today's Pain HPI Knee Pain, Ankle Pain, Multiple Joint Pain 
evaluation and;management. He is an established patient. He complains of exacerbation of 
Today's Pain HPI for more than;four weeks, not being managed with acti; This is not a 
preoperative or recent postoperative evaluation.; There is no suspicion of a lower extremity 
neoplasm, tumor or metastasis.; There is no suspicion of lower extremity bone or joint 
infection.; There is not a history of lower extremity joint or long bone trauma or injury.; This 
is a request for a Leg CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary Yes, this is a request for CT Angiography of the lower extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

He has had chronic knee pain for many years and was unable to evaluate and treat due to his 
heart issues. After being off for a while to recover his heart, his knees were able to rest as 
well and when he attempted to resume work, he was nearly incapacitat; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an indication for knee imaging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An MRI showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; 'None of the above' were noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with an Ace bandage; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Lachmann's test or "drawer" sign (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in the knee joint was noted as an 
indication for knee imaging 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has not failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

73725 Magnetic resonance 
angiography, lower extremity, with or 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The patient is complaining of severe pain in the left knee. States he is having difficulty 
sleeping due to the increased pain. He was seen several months ago at JOSM, and received 
an injection in his knee. Since then he has had varicose veins surrounding ; Is this a request 
for one of the following? MR Angiogram lower extremity 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered as a  pre-op or post op 
evaluation.; The requested study is for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for new symptoms including hematuria, 
presenting with known cancer or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are 
abnormal lab results or physical findings on exam such as rebound or guarding that are 
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered 
for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative 
Colitis, Diverticulitis, or Inflammatory bowel disease.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); GI bleed, lower ;rectal bleeding; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
vascular disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
No other study was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

SOB, chest pain/anginal equiv, chest tightness, intermediate CAD risk; This is a request for 
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac 
risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; The study is requested for suspected coronary artery disease.; 
The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The symptoms can be described as "Typical angina" or 
substernal chest pain that is worse or comes on as a result of physical exertion or emotional 
stress; The chest pain was NOT relieved by rest (ceasing physical exertion activity) and/or 
nitroglycerin; The patient has None of the above physical limitations; The patient has NOT 
had a recent stress imaging study within the last year; The symptoms are new or changing 
with new EKG changes or the patient has a left bundle branch block 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; It 
is not known if the member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered as a post operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for evaluation of 
congenital heart disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for evaluation of 
congenital heart disease.; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
an initial evaluation after aortic or mitral valve surgery.; It has been less than 1 year since the 
last Transthoracic Echocardiogram (TTE) was completed; There are NO new symptoms 
suggesting worsening of heart valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or don't know. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for symptoms of a heart problem 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Congenital heart defect, congenital syndrome 
or acquired syndrome best describes my reason for ordering this study.; This is an initial 
evaluation of a patient not seen in this office before.; The ordering provider's specialty is 
NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Other than listed above best describes my 
reason for ordering this study.; This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is NOT for initial evaluation of a murmur.; This is 
NOT a request for follow up of a known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has abnormal heart sounds 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This request is NOT for initial evaluation of a murmur.; This is 
NOT a request for follow up of a known murmur.; This is for the initial evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicatvie of heart disease.; The patient has abnormal heart sounds 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is NOT being requested for the initial evaluation of frequent 
or sustained atrial or ventricular cardiac arrhythmias. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has None of the 
above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Other Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a suspected tumor outside the brain.; 
Known or suspected tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is a 
history of serious head or skull, trauma or injury.ostct" 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is 
not a history of serious head or skull, trauma or injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is a preoperative or recent postoperative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is 
not a history of serious head or skull, trauma or injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not a preoperative or recent postoperative 
evaluation.; "There is not suspicion of acoustic neuroma, pituitary or other tumor. ostct" 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is 
not a history of serious head or skull, trauma or injury.ostct"; "There is suspicion of  
neoplasm,  or metastasis.ostct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct" 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct" 22 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

This is a request for an Internal Auditory Canal CT.; There is not a suspected cholesteatoma 
of the ear.; The patient has not had a recent abnormal auditory brainstem response.; The 
patient has not had a recent abnormal brain CT or MRI.; There are neurological symptoms of 
one-sided hearing loss or sudden onset of ringing in 1 or both ears.; There is not a new and 
sudden onset of one-sided ear pain not improved by pain medications.; The patient has not 
had a normal brain CT or MRI.; There is not a suspected Acoustic Neuroma or tumor of the 
inner or middle ear.; This is not a pre-operative evaluation for a known tumor of the middle 
or inner ear. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This is a 
preoperative or recent postoperative evaluation.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; 
Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for follow-up to trauma.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for pre-operative evaluation.; Yes 
this is a request for a Diagnostic CT 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the 
patient is immune-compromised.; The patient's current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the 
patient is immune-compromised.; The patient's current rhinosinusitis symptoms are 
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
(sudden onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial 
pain, pressure and reduction or loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset AND the patient failed a course of 
antibiotic treatment; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 32 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are unknown.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a 
Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This test will determine if surgery is needed.; "This request is for face, jaw, mandible 
CT.239.8"; "There is not a history of serious facial bone or skull, trauma or injury.fct"; "There 
is not a suspicion of  neoplasm, tumor or metastasis.fct"; "There is not a suspicion of bone 
infection, [osteomyelitis].fct"; This is not a preoperative or recent postoperative evaluation.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Head/neck cancer, assess treatment response ;HEAD AND NECK MALIGNANCY, assess 
treatement response; This study is being ordered for a metastatic disease.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

left mass; This study is being ordered for a metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

PT HAS BEEN C/O CHRONIC SORE THROAT. LARYNGOSCOPY DEMONSTRTATED 
OROPHARYNGEAL MASS THAT IS SUSPICIOUS FOR MALIGNANCY. BIOPSY HAS BEEN 
SCHEDULED; This study is being ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is 1 cm or smaller.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
done.; It is not known if the patient has been diagnosed with cancer.; Yes this is a request for 
a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
done.; The patient has NOT been diagnosed with cancer.; Yes this is a request for a 
Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; It is unknown if a fine 
needle aspirate was done.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; It is not known if the 
neck mass has been examined twice at least 30 days apart.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; It is unknown if the lump got smaller.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has NOT 
been examined twice at least 30 days apart.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The study is being ordered as a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for 
suspicion of neoplasm, tumor or metatstasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for 
trauma or injury of the orbit, face or neck soft tissue 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

parapharyngeal space mass; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or abscess.; This examination is NOT being requested 
to evaluate lymphadenopathy or mass.; There is not a suspicion of a bone infection 
(osteomyelitis).; There is a suspicion of an orbit or face neoplasm, tumor, or metastasis.; 
This is a request for a Face MRI.; There is not a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  There is an immediate family history of aneurysm.; This is a request for a Brain MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70547 Magnetic resonance 
angiography, neck; without contrast 
material(s)  

left mass; This study is being ordered for a metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; It is not known if the patient had a 
normal audiogram.; The patient is experiencing hearing loss. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Abnormal CT findings: Subtle hypodense area identified within the left anterior frontal 
lobe;Radiologist suggests MRI brain with and without contrast and MRA brain without 
contrast. Patient with worsening headaches following cough/sneezing and retro-orbi; This 
study is being ordered for Congenital Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknown ICristina Davis is a 61 y.o. female here for initial 
evaluation.  She reports sinus issues Since November 2022. She uses nasal irrigations which 
help a lot. She does seem to have allergies. She does not use nasal spr; This request is for a 
Brain MRI; The study is NOT being requested for evaluation of a headache.; Requested for 
evaluation of infection or inflammation; The patient does not have a fever, stiff neck AND 
positive laboratory findings (like elevated WBC or abnormal Lumbar puncture fluid 
examination that indicate inflammatory disease or an infection.; The doctor does not note 
on exam that the patient has delirium or acute altered mental status.; The patient does not 
have a Brain CT showing abscess, brain infection, meningitis or encephalitis.; This is NOT a 
Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

parapharyngeal space mass; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Ruthy G Edens is a 57 y.o. female with history of dizziness.;Previous ear complaints.;Audio 
reviewed with patient. The results of audiogram revealed bilateral normal hearing.;Dizziness 
is likely multifactorial in nature. Patient's history illustrates s; This request is for a Brain MRI; 
The study is being requested for evaluation of a headache.; The headache is described as 
chronic or recurring.; It is not known if the headache is presenting with a sudden change in 
severity, associated with exertion, or a mental status change.; There are not recent 
neurological symptoms or deficits such as one sided weakness, speech impairments, or 
vision defects.; It is not known if there is a family history (parent, sibling or child of the 
patient) of AVM (arteriovenous malformation). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic Neuroma 
or tumor of the inner or middle ear. 21 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is a suspected cholesteatoma of the 
ear.; The patient has not had a recent brain CT or MRI within the last 90 days.; There are 
neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness.; This is not a pre-operative evaluation for a 
known tumor of the middle or inner ear. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma of 
the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.; There are 
neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma of 
the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.; There are 
no neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness.; This is not a pre-operative evaluation for a 
known tumor of the middle or inner ear. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected infection best describes the reason that I 
have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Suspected brain tumor best describes the patient's tumor.; There 
are documented neurologic findings suggesting a primary brain tumor.; This is NOT a 
Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; Evaluation of cholesteatoma best describes the reason that I have 
requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as chronic or recurring.; The headache is presenting with a 
sudden change in severity, associated with exertion, or a mental status change. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The headache is described as sudden and severe.; There are NO recent neurological deficits 
on exam such as one sided weakness, speech impairments or vision defects.;  There is a new 
and sudden onset of a headache less than 1 week not improved by medications.; The 
headache is described as a “thunderclap” or the worst headache of the patient’s life. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with 
headache, blurred or double vision or a change in sensation noted on exam.; The patient is 
experiencing dizziness. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with 
headache, blurred or double vision or a change in sensation noted on exam.; The patient is 
experiencing vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm, 
infection/inflammation,multiple sclerosis, or seizures; The patient did not have a normal 
audiogram.; The patient is experiencing hearing loss. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of stroke or aneurysm; There are recent neurological 
symptoms such as one sided weakness, speech impairments, or vision defects. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has not been completed to 
determine tumor tissue type.; There are not recent neurological symptoms such as one-
sided weakness, speech impairments, or vision defects.; There is not a new and sudden 
onset of headache (less than 1 week) not improved by pain medications.; The tumor is a 
pituitary tumor or pituitary adenoma.; There are physical findings or laboratory values 
indicating abnormal pituitary hormone levels.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient had an audiogram.; The results of the audiogram were abnormal.; It 
is unknown why this study is being ordered.; The patient has hearing loss. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

Coughing up blood (hemoptysis) describes the reason for this request.; This is a request for a 
Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

Head/neck cancer, assess treatment response ;HEAD AND NECK MALIGNANCY, assess 
treatement response; This study is being ordered for a metastatic disease.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

left mass; This study is being ordered for a metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

71250 Computed tomography, thorax; 
without contrast material  

PT HAS BEEN C/O CHRONIC SORE THROAT. LARYNGOSCOPY DEMONSTRTATED 
OROPHARYNGEAL MASS THAT IS SUSPICIOUS FOR MALIGNANCY. BIOPSY HAS BEEN 
SCHEDULED; This study is being ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the lower extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Tumor, mass, neoplasm, or metastatic disease best describes the reason for this procedure.; 
The patient's cancer status is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

It is unknown if a biopsy substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being ordered for something other than Breast CA, 
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, 
Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being 
requested for Head/Neck/Brain Cancer, Tumor or Mass.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; 3 PET Scans have already been performed on this patient for this cancer.; This 
study is being requested for Soft Tissue Sarcoma, Pancreatic or Testicular Cancer.; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is not suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; "There is 
not a history of serious head or skull, trauma or injury.ostct"; "There is not suspicion of  
neoplasm,  or metastasis.ostct"; This is not a preoperative or recent postoperative 
evaluation.; "There is not suspicion of acoustic neuroma, pituitary or other tumor. ostct" 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

47 y/o female c chronic otitis media, chronic otalgia, conductive hearing loss confirmed on 
audiometry, tinnitus, all left greater than right x over 1 year, treated c oral steroids, 
naproxen, xanax, antibiotics s resolution. R/O cholesteatoma.; This study is being ordered 
for Inflammatory/ Infectious Disease.; There has been treatment or conservative therapy.; 
The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - or Type In Unkno Jason A Maynard is a 41 y.o. male with snoring. He 
does have a lot of nasal congestion and history of chronic sinusitis. Will order CT sinus for 
better delineation of anatomy. May benefit from referral for mouth guard.; "This request is 
for face, jaw, mandible CT.239.8"; "There is not a history of serious facial bone or skull, 
trauma or injury.fct"; "There is not a suspicion of  neoplasm, tumor or metastasis.fct"; 
"There is not a suspicion of bone infection, [osteomyelitis].fct"; This is not a preoperative or 
recent postoperative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for post-operative evaluation.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for pre-operative evaluation.; Yes 
this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the 
patient is immune-compromised.; The patient's current rhinosinusitis symptoms are 
described as Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request 
for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is not being ordered for trauma, tumor, sinusitis, 
osteomyelitis, pre operative or a post operative evaluation.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Angel M Parks is a 49 y.o. female seen in my clinic today with c/o hoarseness and left sided 
throat and ear pain for past 3 months.  States it started with episode of bronchitis which she 
gets frequently.  Has a hx of pulmonary hypertension.  Associated w; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; It is not 
known if there is a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Abnormal CT findings: Subtle hypodense area identified within the left anterior frontal 
lobe;Radiologist suggests MRI brain with and without contrast and MRA brain without 
contrast. Patient with worsening headaches following cough/sneezing and retro-orbi; This 
study is being ordered for Congenital Anomaly.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic Neuroma 
or tumor of the inner or middle ear. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic 
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma of 
the ear.; The patient has had a recent brain CT or MRI within the last 90 days.; There are 
neurologic symptoms or deficits such as one-sided weakness, speech impairments, vision 
defects or sudden onset of severe dizziness.; This is not a pre-operative evaluation for a 
known tumor of the middle or inner ear. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Suspected tumor outside the brain best describes the patient's 
tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; The type of tumor is unknown. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Angel M Parks is a 49 y.o. female seen in my clinic today with c/o hoarseness and left sided 
throat and ear pain for past 3 months.  States it started with episode of bronchitis which she 
gets frequently.  Has a hx of pulmonary hypertension.  Associated w; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began more than 1 year ago; Other not listed was done for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Otolaryngol
ogy Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; 2 PET Scans have already been performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian 
CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, 
Pancreatic CA or Testicular CA.; This study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pathology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pathology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pathology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; A 
Physician supervised home exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pediatric 
Hematology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pediatric 
Hematology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70336 Magnetic resonance (eg, proton) 
imaging, temporomandibular joint(s)  This is a request for a temporomandibular joint MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

physical therapy for gait training;;oxygen therapy;;medication;;growth modulation impacted 
tibia for genu valgum; This study is being ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

There is not a suspicion of an infection or abscess.; This examination is NOT being requested 
to evaluate lymphadenopathy or mass.; There is not a suspicion of a bone infection 
(osteomyelitis).; There is a suspicion of an orbit or face neoplasm, tumor, or metastasis.; 
This is a request for an Orbit MRI.; There is not a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

physical therapy for gait training;;oxygen therapy;;medication;;growth modulation impacted 
tibia for genu valgum; This study is being ordered for Congenital Anomaly.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; Chronic headache, longer than one month describes the headache's character. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Headache best describes the reason that I have requested 
this test.; New onset within the past month describes the headache's character. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a congenital 
abnormality.; The patient has an Abnormality of the skull bones (craniosynostosis). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for trauma or 
injury. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient received oral analgesics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal coalition.; 
There is a history of new onset of severe pain in the foot within the last two weeks.; The 
patient has an abnormal plain film study of the foot other than arthritis.; The patient has a 
documented limitation of their range of motion.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

see clinicals; This study is being ordered for trauma or injury.; There has not been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being oordered for infection. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an indication for knee imaging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Baker's cyst (swelling in the back of the knee) was noted on 
the physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed a pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

78608 Brain imaging, positron emission 
tomography (PET); metabolic 
evaluation  

This is a request for a Metabolic Brain PET scan; This study is being ordered for refractory 
seizures.; This study is being ordered for pre-surgical evaluation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has been 
completed in the past 6 weeks; Results of other testing completed failed to confirm chest 
pain was of cardiac origin 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for a history of heart valve disease.; 
Moderate stenosis or moderate regurgitation of the mitral or aortic valve is present; This is 
an initial evaluation after aortic or mitral valve surgery.; It has been more than 3 years since 
the last Transthoracic Echocardiogram (TTE) was completed; The patient is NOT 
asymptomatic; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Abnormal physical exam findings, signs or 
symptoms that suggest cardiac pathology or structural heart disease best describes my 
reason for ordering this study.; This is an initial evaluation of a patient not seen in this office 
before.; The ordering provider's specialty is NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This request is for initial evaluation 
of a murmur.; It is unknown if the murmur is grade III (3) or greater.; It is unknown if there is 
clinical symptoms supporting a suspicion of structural heart disease.; This is a request for 
follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; None of the listed reasons for the study were 
selected; The member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has Big head (Macrocephaly).; Known or 
suspected congenital anomaly best describes the reason that I have requested this test.; 
None of the above best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The patient is 
demonstrating unilateral muscle wasting/weakness; This study is being ordered for Multiple 
Sclerosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Known tumor outside the brain best describes the patient's tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; None of the above best describes the reason that I have 
requested this test.; Evaluation of Arnold-Chiari Malformation best describes the reason that 
I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; None of the above; The patient does have new or 
changing neurologic signs or symptoms.; The patient does not have a new foot drop.; The 
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; lumbar pain with radiculopathy; It is not known if there is x-ray evidence of a 
lumbar recent fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The patient is 
demonstrating unilateral muscle wasting/weakness; This study is being ordered for Multiple 
Sclerosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

unknown; This study is being ordered for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Home Exercise was done for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Injury related to lifting heavy object. Suspected inguinal hernia. Patient has history of 
previous umbilical hernia repair.; This study is being ordered for some other reason than the 
choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of pelvic 
inflammatory disease or abscess.; No, this is not a preoperative study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

unknown; This study is being ordered for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Home Exercise was done for 
this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results 
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Pediatrics Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for Follow-up to a prior test; EKG has 
been completed; It is unknown if the EKG is considered abnormal; The health carrier is NOT 
HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a known brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is a Medicare member.; Headache best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is a Medicare member.; Known or suspected TIA 
(stroke) with documented new or changing neurologic signs and or symptoms best describes 
the reason that I have requested this test. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Dizziness or 
Vertigo 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Multiple Sclerosis.; This study is NOT being 
ordered as a 12 month annual follow up.; This is a routine follow up. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for staging.; This study is being ordered for a tumor.; 
The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient does NOT have 
signs or symptoms suggestive of lung cancer such as an unexplained cough, coughing up 
blood, unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT 
for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Chemotherapy was given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; It is unknown if this patient has 
had a Low Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; 
The patient is NOT presenting with pulmonary signs or symptoms of lung cancer nor are 
there other diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia 
Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

PATIENT HAS AORTIC ANEURYSM, YEARLY CTA TO RECHECK GROWTH; This study is not 
requested to evaluate suspected pulmonary embolus.; This study will not be performed in 
conjunction with a Chest CT.; This study is being ordered for another reason besides Known 
or Suspected Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a 
request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does have neurological deficits.; This study is not to be part of a Myelogram.; 
This is a request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient is experiencing or presenting symptoms of Lower extremity 
weakness. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72125 Computed tomography, cervical 
spine; without contrast material  

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; The study is being ordered due to pre-operative 
evaluation.; There is a reason why the patient cannot undergo a thoracic spine MRI.; There is 
no known condition of tumor, infection, or neurological deficits.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has 
completed 6 weeks of physical therapy?; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with or without metastasis; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Trauma or recent injury; The patient does have new 
or changing neurologic signs or symptoms.; It is not known if the patient has a new foot 
drop.; The patient does not have new signs or symptoms of bladder or bowel dysfunction.; 
There is weakness.; Positive straight leg raise bilaterally,4/5 strength of bilateral lower 
extremities, decreased sensation in dermatomes of bilateral lower extremities, 1+ patellar 
reflexes bilaterally, increased muscles tension and positive tenderness to palpation of para; 
There is not x-ray evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Patient in severe pain.; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

SEE ATTACHED DOCUMENTS; There has been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a new onset or changing radiculitis / radiculopathy; The pain did 
NOT begin within the past 6 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; The pain did NOT 
begin within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had a diagnostic test (such as EMG/nerve conduction) 
involving the Cervical Spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is a 
Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Follow-up to surgery or fracture within the last 6 months describes the reason for 
requesting this procedure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Pre-operative evaluation describes the reason for requesting this procedure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Given her failure to improve with conservative treatments including physical therapy, 
pharmacotherapy with neuropathic agents and opioids and sympathetic blocks I think she 
would be a good candidate for neuromodulation as the appropriate neck step in her ; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began more than 1 year ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

SEE ATTACHED DOCUMENTS; There has been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has been 
treated with medication.; the patient was treated with a facet joint injection. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has been 
treated with medication.; The patient was treated with an Epidural. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Given her failure to improve with conservative treatments including physical therapy, 
pharmacotherapy with neuropathic agents and opioids and sympathetic blocks I think she 
would be a good candidate for neuromodulation as the appropriate neck step in her ; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began more than 1 year ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 26 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Medications 
have been taken for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; A 
Physician supervised home exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  The patient is male.; Other not listed best describes the reason for this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

72198 Magnetic resonance 
angiography, pelvis, with or without 
contrast material(s)  

Please see attached; This study is being ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is suspicion of upper extremity 
neoplasm or tumor or metastasis.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73206 Computed tomographic 
angiography, upper extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the upper extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is an orthopedist. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Range of motion in all fields increases pain on the ulnar side of the wrist. The patient cannot 
fully supinate the hand because of the pain on the ulnar side of the wrist. right wrist shows 
amount of edema Assessment: TFCC tear right wrist; The pain is from a recent injury.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks.; There is a suspicion of  
tendon or ligament injury.; This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has completed 4 weeks of physical therapy?; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from 
an old injury.; The physician has directed conservative treatment for the past 4 weeks.; The 
patient has not completed 4 weeks of physical therapy?; The patient has been treated with 
medication.; The patient has not completed 4 weeks or more of Chiropractic care.; The 
physician has not directed a home exercise program for at least 4 weeks.; The patient 
received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

There is tenderness to palpation at the TFCC fovea. No significant tenderness of the ECU 
tendon.;TFCC impingement testing is positive for pain and palpable click.;Patient had a 
steroid injection a month ago that didn't help and has been using a volar co; The pain is from 
a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is a 
suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; This study is 
requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is 
a history of new onset of severe pain in the foot within the last two weeks.; Yes this is a 
request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

Patient in severe pain.; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; Prior surgery was noted as an indication for knee imaging; The surgery was NOT 
done in the past 90 days. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Effusion with blood (Hemarthrosis) was noted on the 
physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Apley's, Ege's, or McMurray's test (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Lachmann's test or "drawer" sign (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Blood or abnormal fluid in the knee joint was noted as an 
indication for knee imaging 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient has recently been put on non-weightbearing 
status (NWB) such as crutches or a wheelchair for knee problems.; The patient is being 
treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; It is not know if surgery or arthrscopy is scheduled 
in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Chemotherapy was given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for protein.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; It is not known if a pelvic exam was performed.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A abnormality was found on the pancreas during a previous CT, MRI or 
Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; This study is NOT being ordered to evaluate an 
undescended testicle in a male. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

74185 Magnetic resonance 
angiography, abdomen, with or without 
contrast material(s)  

Please see attached; This study is being ordered for Vascular Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; The patient has not had other testing done.; The 
patient has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, 
cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; The study is requested for evaluation of the 
heart prior to non cardiac surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had a Doppler Ultrasound; The study 
was abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and 
shape of tumor) affect the patient's further management. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is not know 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 40 or 
greater 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 2 PET Scans have already been performed 
on this patient for this cancer.; This study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Initial 
Staging; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested for Restaging 
following therapy or treatment for suspected metastasis; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is calcified (full or partial); This Pet Scan 
is being requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
01/06/2023; Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently suffered either a CVA or TBI; 
04/17/2023; The evaluation date is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is under the age of 65; Onset was less than 
6 months ago; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
01/20/2023; Neuro Rehabilitative; Therapy type is Neuro Rehabilitative; Requestor is not a 
fax; Speech Therapy; The patient recently suffered either a CVA or TBI; 02/23/2023; The 
evaluation date is not in the future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; Onset was less than 6 months 
ago; The health carrier is NOT New Hampshire Healthy Families; Speech Therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
3/16/2023; Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently suffered either a CVA or TBI; 
4/26/2023; The evaluation date is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is under the age of 65; Onset was less than 
6 months ago; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
6/7/2023; Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently suffered either a CVA or TBI; 
6/7/2023; The evaluation date is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is under the age of 65; Onset was less than 
6 months ago; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
08/10/2022; Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently suffered either a CVA or TBI; 
5/16/2023; The evaluation date is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is under the age of 65; Onset was 6-12 
months ago; The primary condition is Cognitive linguistic Impairment; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 8/2022; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The patient recently suffered either a CVA or TBI; 4/6/2023; The 
evaluation date is not in the future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; Onset was 6-12 months ago; The 
primary condition is Aphasia/Apraxia; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Habilitative; Requestor is not a fax; Speech Therapy; Speech Therapy was selected; The 
condition being treated is language or articulation; Moderate to severe functional deficits 
supported by standardized assessments; The member is 0-3 years old; 7/25/2022; The 
evaluation date is not in the future; Three or more visits anticipated; Therapy type is 
Habilitative; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The patient is under the age of 65 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Habilitative; Therapy type is Habilitative; Requestor is not a fax; Speech Therapy; The 
condition being treated is language or articulation; Moderate to severe functional deficits 
supported by standardized assessments; The member is 0-3 years old; 03/30/2023; The 
evaluation date is not in the future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families; Speech Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Neuro 
Rehabilitative; Therapy type is Neuro Rehabilitative; Requestor is not a fax; Speech Therapy; 
The patient has not recently suffered either a CVA or TBI; 5/15/2023; The evaluation date is 
not in the future; The primary condition is Dysphagia; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is under the age of 65; The health carrier is 
NOT New Hampshire Healthy Families; Speech Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Neuro 
Rehabilitative; Therapy type is Neuro Rehabilitative; Requestor is not a fax; Speech Therapy; 
The patient has not recently suffered either a CVA or TBI; 5/17/2023; The evaluation date is 
not in the future; The primary condition is Aphasia/Apraxia; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is under the age of 65; The health carrier is 
NOT New Hampshire Healthy Families; Speech Therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Aphasia/Apraxia; The patient has not 
recently suffered either a CVA or TBI; 03/27/2023; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was requested; The patient is under 
the age of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Aphasia/Apraxia; The patient has not 
recently suffered either a CVA or TBI; 4/26/2023; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was requested; The patient is under 
the age of 65; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Aphasia/Apraxia; The patient has not 
recently suffered either a CVA or TBI; 6/2/2023; The evaluation date is not in the future; 
Three or more visits anticipated; Magellan does not manage chiropractic but does manage 
speech therapy for the member's plan; Speech Therapy was requested; The patient is under 
the age of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Cognitive linguistic Impairment; The patient 
has not recently suffered either a CVA or TBI; 3/29/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Cognitive linguistic Impairment; The patient 
has not recently suffered either a CVA or TBI; 5/3/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Cognitive linguistic Impairment; The patient 
has not recently suffered either a CVA or TBI; 5/16/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Cognitive linguistic Impairment; The patient 
has not recently suffered either a CVA or TBI; 6/9/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 1/11/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 3/8/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 03/13/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 4/6/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 4/18/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 05/11/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 06/14/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; the primary condition is not Cognative Linguistic Impairment, 
Disphagia, Executive function, Aphasia/Apraxia or Voice; The patient has not recently 
suffered either a CVA or TBI; 4/4/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; the primary condition is not Cognative Linguistic Impairment, 
Disphagia, Executive function, Aphasia/Apraxia or Voice; The patient has not recently 
suffered either a CVA or TBI; 04/27/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; the primary condition is not Cognative Linguistic Impairment, 
Disphagia, Executive function, Aphasia/Apraxia or Voice; The patient has not recently 
suffered either a CVA or TBI; 6/14/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Voice; The patient has not recently suffered 
either a CVA or TBI; 3/30/2023; The evaluation date is not in the future; Three or more visits 
anticipated; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Voice; The patient has not recently suffered 
either a CVA or TBI; 04/06/2023; The evaluation date is not in the future; Three or more 
visits anticipated; Magellan does not manage chiropractic but does manage speech therapy 
for the member's plan; Speech Therapy was requested; The patient is under the age of 65; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Voice; The patient has not recently suffered 
either a CVA or TBI; 4/28/2023; The evaluation date is not in the future; Three or more visits 
anticipated; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; Requestor is not a fax; Speech Therapy; 04/03/2023; The 
evaluation date is not in the future; Two visits anticipated; Habilitative; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families; Speech Therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Therapy type is Habilitative; Requestor is not a fax; Speech Therapy; 6/26/2023; The 
evaluation date is not in the future; Two visits anticipated; Habilitative; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families; Speech Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech Therapy was 
selected; 04/06/2023; The evaluation date is not in the future; Two visits anticipated; 
Rehabilitative; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech Therapy was 
selected; 5/24/2023; The evaluation date is not in the future; One visit anticipated; 
Rehabilitative; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Speech Therapy was requested; The patient is under the age of 65; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Speech Therapy; 01/17/2023; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Speech Therapy; 02/08/2023; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Speech Therapy; 02/16/2023; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Speech Therapy; 08/22/2022; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Speech Therapy; 12/16/2022; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 2/14/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 02/27/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 3/6/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 04/07/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 04/25/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 04/27/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 4/28/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 05/11/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 05/18/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 12/06/2022; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Known or suspected left ventricular disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Known or suspected left ventricular disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is NOT being requested for the initial evaluation of frequent 
or sustained atrial or ventricular cardiac arrhythmias. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
Pericardial Disease.; There has been a change in clinical status since the last 
echocardiogram.; It is unknown if this for the initial evaluation of a pericardial disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
Pericardial Disease.; There has been a change in clinical status since the last 
echocardiogram.; It is unknwon if this for the initial evaluation of a pericardial disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of structural heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; Atrial 
fibrillation and/or atrial flutter best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; The 
onset or change in symptoms 6 months or less ago.; Other cardiac stress testing such as 
Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; The 
last TTE (Transthoracic Echocardiogram) was more than 3 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; There is 
known valvular heart disease.; A previous TTE (Transthoracic Echocardiogram) has not been 
completed; The patient's valvular heart disease is moderate to severe.; Pre-existing murmur 
best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via BBI.; 
Undergoing chemotherapy best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

atrial fibrillation TEE; This a request for an echocardiogram.; This is a request for a 
Transesophageal Echocardiogram.; This study is NOT for suspected acute aortic pathology, 
pre-op of mitral valve regurgitation, infective endocarditis, left atrial thrombus, 
radiofrequency ablation procedure, fever with intracardiac devise or completed NON 
diagnostic TTE.; The patient is 18 years of age or older.; The health carrier is NOT HealthNet 
of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

will fax; This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; It is unknown why this study is being requested.; The patient is 18 years of 
age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/01/2020; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/01/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

1/26/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

01/31/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/03/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/9/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

02/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

2/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/01/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/1/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/02/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/2/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/06/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/6/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/7/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/08/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/09/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Gait, Balance and Falls is the selected condition; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; Physical therapy was requested; The 
patient was previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; Gait, Balance and Falls is the selected 
condition; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/11/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/15/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/22/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/22/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; adl's; 70; Standardized tests document a deficit above the 
10th percentile; Requestor is not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Physical therapy was requested; The member is 5 years old or 
older.; The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/29/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/29/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; LEFS; 35.0; Standardized tests document a deficit above 
the 10th percentile; Requestor is not a fax; Physical Therapy; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Physical therapy was requested; The member is 5 years old or 
older.; The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

03/30/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/30/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

3/31/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/03/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/03/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/3/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/04/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/04/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/4/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/05/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Oswestry; 70; Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not a fax; Physical Therapy; Physical Therapy was 
requested; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older.; Mild functional deficits supported by 
standardized assessments best describes the patient's presentation or goal of treatment; 
The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/5/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/6/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/7/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/07/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/11/23; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Gait, Balance and Falls is the selected condition; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; Physical therapy was requested; The 
patient was NOT previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); Gait, Balance and 
Falls is the selected condition; The health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/11/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/11/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/12/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 02/24/2023; Post-Op; Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation related 
to a diagnosis of cancer.; Physical Therapy was requested; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 4/5/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/18/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/19/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Questions about your Lumbar Spine request: ; One visit anticipated; 
Therapy type is Rehabilitative; Requestor is not a fax; None of the above best describes the 
patient’s clinical presentation; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical Therapy was selected; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/20/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/20/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 4/18/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/24/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/25/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/26/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

04/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 5/25/2023; Pre-Op; Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; Pre-Op; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

4/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/1/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/1/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/01/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/01/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/1/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/02/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Gait, Balance and Falls is the selected condition; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; Physical therapy was requested; The 
patient was previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; Gait, Balance and Falls is the selected 
condition; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/2/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/02/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/2/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/03/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/04/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/4/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; MMT, Pain Scale, Functional Balance Assessment, 
functional movement assessment; unknown, refer to evaluation for further information; 
Standardized tests document a deficit at or below the 10th percentile; Requestor is not a fax; 
Physical Therapy; Physical Therapy was requested; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Habilitative; Physical therapy was requested; The member is 5 years old or older.; Mild 
functional deficits supported by standardized assessments best describes the patient's 
presentation or goal of treatment; The health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/05/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/8/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/08/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; ; Enter the percentile here Standardized tests document a 
deficit above the 10th percentile; Requestor is not a fax; Physical Therapy; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Habilitative; Physical therapy was requested; The member is 
5 years old or older.; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/8/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/09/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/9/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/10/23; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is related to a diagnosis of Lymphedema.; Physical Therapy was requested; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 5/8/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 5/15/2023; Pre-Op; Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; Pre-Op; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 12/1/2022; Post-Op; Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; 
Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation related 
to a diagnosis of cancer.; Physical Therapy was requested; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/11/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/15/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Gait, Balance and Falls is the selected condition; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; Physical therapy was requested; The 
patient was NOT previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; At least one of the following apply; 
Increase in frequency of falls, Decline in transfers, bed mobility or transitional movements 
and/or Decline in independence with mobility (walking or wheelchair mobility); Gait, Balance 
and Falls is the selected condition; The health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Gait, Balance and Falls is the selected condition; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; Physical therapy was requested; The 
patient was previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; Gait, Balance and Falls is the selected 
condition; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/18/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/18/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/19/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/22/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/22/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Peabody Developmental Motor Scales-Second Edition 
(PDMS-2); 3%; Standardized tests document a deficit at or below the 10th percentile; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Habilitative; Physical therapy was requested; The member is 
1-4 years old.; Moderate to severe functional deficits supported by standardized 
assessments best describes the patient's presentation or goal of treatment; The health 
carrier is NOT New Hampshire Healthy Families; Physical or Occupational therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/22/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/22/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Gait, Balance and Falls is the selected condition; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; Physical therapy was requested; The 
patient was NOT previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); Gait, Balance and 
Falls is the selected condition; The health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Unknown; Unknown; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is not a fax; Physical Therapy; Physical 
Therapy was requested; The evaluation date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 5 years old or older.; Patient had a recent surgery in 
the last 30 days that impacts overall function best describes the patient's presentation or 
goal of treatment; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/24/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/25/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/25/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 04/10/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/25/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; The requesting provider is other than Physical Therapy or Occupational Therapy; The 
patient was NOT previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/26/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/29/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 6/2/2023; Pre-Op; Neither Pre-Op, Post-Op or Non-Surgical; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; 
Pre-Op; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical Therapy; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/30/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/31/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is related to a diagnosis of Lymphedema.; Physical Therapy was requested; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/31/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/31/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

5/31/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06-06-2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06-19-2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06-21-2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/1/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/1/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Oswestry score; 62%; Standardized tests document a 
deficit at or below the 10th percentile; Requestor is not a fax; Physical Therapy; Physical 
Therapy was requested; The evaluation date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 5 years old or older.; Moderate to severe functional 
deficits supported by standardized assessments best describes the patient's presentation or 
goal of treatment; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/01/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/1/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/2/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/02/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/05/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; ADL; 75; Standardized tests document a deficit above the 
10th percentile; Requestor is not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Physical therapy was requested; The member is 5 years old or 
older.; The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/05/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/5/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/6/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/07/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/07/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/7/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/08/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/8/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/09/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/9/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/12/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 07/10/2023; Pre-Op; Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; Pre-Op; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/21/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/22/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/26/23; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Oswestry low back pain disability questionnaire; 48%; 
Standardized tests document a deficit at or below the 10th percentile; Requestor is not a fax; 
Physical Therapy; Physical Therapy was requested; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Habilitative; Physical therapy was requested; The member is 5 years old or older.; 
Moderate to severe functional deficits supported by standardized assessments best 
describes the patient's presentation or goal of treatment; The health carrier is NOT New 
Hampshire Healthy Families; Physical or Occupational therapy was requested; The health 
carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/26/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 7/24/2023; Pre-Op; Neither Pre-Op, Post-Op or Non-Surgical; Therapy type is 
Rehabilitative; Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; 
Pre-Op; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical Therapy; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 7/24/2023; Pre-Op; Therapy type is Rehabilitative; Requestor is not a fax; 
Physical Therapy; Speech Therapy was not selected; Pre-Op; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

06/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

6/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

07/21/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

10/14/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/9/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

11/21/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/15/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/20/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

12/27/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; First Pass; Body Part for first pass is 
not in options listed; 4/10/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Body Part pass complete; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; 
Wound/Burn Care selected as the body type/region; Body Part for first pass is Wound/Burn 
Care; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; OK; The members functional deficits are moderate; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical Therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; First Pass; Body Part for first pass is 
not in options listed; 6/15/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 5/20/2023; Post-Op; Body Part pass complete; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; Requestor is 
not a fax; Wound/Burn Care selected as the body type/region; Body Part for first pass is 
Wound/Burn Care; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; OK; The members functional deficits are 
severe; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical Therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Hand; 04/06/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 03/14/2023; Post-Op; Elbow selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; Questions about your Hand 
request: ; Questions about your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily task best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Hand; 6/29/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Elbow selected as the specific body part; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Elbow request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Knee; 5/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Elbow selected as the specific body part; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Questions about 
your Elbow request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; The anticipated number of visits 
is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Lumbar Spine; 05/05/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Upper Extremity was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Lumbar Spine; 6/8/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Elbow selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Severe functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Upper Extremity 
was selected as the first body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
Hand; 4/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as the specific body part; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Hand request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
Knee; 06/06/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Hand request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; Non-Surgical; The anticipated number of visits is other than 2.; Therapy type 
is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily task best describes 
the patient's presentation; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
not in options listed; 06/06/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
Shoulder; 05/15/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hand selected as the specific body part; Shoulder selected as 
the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Severe objective and functional 
deficits without instability: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; 5/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Elbow; 3/31/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Elbow 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; The hip is beingn treated.; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 3/22/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Floor Dysfunction, including bowel or bladder; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Mild to moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or pelvic organ prolapse best describes 
the patient's presentation; Lower Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 4/3/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain Syndrome; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe impairment in the ability to perform 
functional tasks due to short, tight or tender pelvic floor muscles or trigger points that cause 
referred pain best describes the patient's presentation; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 04/22/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The Pelvis/Pelvic Floor is being treated.; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes th; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 5/18/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The Pelvis/Pelvic Floor is being treated.; The 
patient has Pelvic Pain Syndrome; The patient has Pelvic Floor Dysfunction, including bowel 
or bladder; Severe impairment in the ability to perform functional tasks due to short, tight or 
tender pelvic floor muscles or trigger points that cause referred pain best describes the 
patient's presentation; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 5/22/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; The hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes th; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 5/22/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain Syndrome; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Mild to moderate impairment in the ability to 
perform functional tasks due to short, tight or tender pelvic floor muscles, or trigger points 
that cause referred pain best describes the patient's presentation; Mild to moderate 
impairment in the ability to perform functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 06/02/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; The Pelvis/Pelvic Floor is being 
treated.; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; The patient has Pelvic Floor 
Dysfunction, including bowel or bladder; Severe impairment in the ability to perform 
functional tasks due to constipation, incontinence or pelvic organ prolapse best describes 
the patient's presentation; Lower Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 06/13/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best describes the patient's presentation:; 
Lower Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 06/16/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; The Pelvis/Pelvic Floor is being 
treated.; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes th; The 
patient has Pelvic Floor Dysfunction, including bowel or bladder; Mild to moderate 
impairment in the ability to perform functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 06/22/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best describes the patient's presentation:; 
Lower Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; 06/23/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 06/21/2023; Post-Op; Hip/Pelvis selected as the specific 
body part; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; The anticipated number 
of visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The hip is beingn treated.; The hip is beingn treated.; 
Mild objective and functional deficits: sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best describes the patient's presentation:; 
Lower Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; Hip/Pelvis selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; The hip is beingn treated.; 
The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the second body type/region; Three or 
more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Hip/Pelvic; Hip/Pelvis selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; The Pelvis/Pelvic Floor is being treated.; The Pelvis/Pelvic Floor is being treated.; 
The patient has Pelvic Floor Dysfunction, including bowel or bladder; The patient has Pelvic 
Floor Dysfunction, including bowel or bladder; Mild to moderate impairment in the ability to 
perform functional tasks due to constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Mild to moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or pelvic organ prolapse best describes 
the patient's presentation; Lower Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 4/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes th; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 04/20/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Knee selected 
as the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 4/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 05/15/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Knee selected 
as the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 6/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 06/20/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Knee selected 
as the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 6/21/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Knee; 6/22/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 4/5/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 4/5/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 4/5/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 04/06/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Mild or moderate functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 4/7/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 04/11/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 04/18/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/3/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/8/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/9/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 05/11/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, incontinence or pelvic organ prolapse 
best describes the patient's presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/12/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/15/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 05/18/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or pelvic organ prolapse best describes 
the patient's presentation; Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/22/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/23/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/23/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; Severe impairment in the ability to 
perform functional tasks due to constipation, incontinence or pelvic organ prolapse best 
describes the patient's presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 05/25/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, incontinence or pelvic organ prolapse 
best describes the patient's presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 5/30/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 6/14/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, incontinence or pelvic organ prolapse 
best describes the patient's presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; 06/27/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or pelvic organ prolapse best describes 
the patient's presentation; Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is not in options listed; 4/14/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Mild objective and functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is not in options listed; 05/01/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Questions about 
your Head/Neck request:; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip was selected as the first body 
type/region; Head/Neck selected as the second body type/region; Body Part for second pass 
is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is not in options listed; 5/15/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Lower Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is not in options listed; 06/08/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is not in options listed; 6/20/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was previously independent with mobility and 
now requires human assistance and/or an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Lower Extremity/Hip was selected as the first 
body type/region; Gait, Balance and Falls was selected as the second body type/region; Body 
Part for second pass is Gait/Balance; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is not in options listed; 06/22/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Lower Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Shoulder; 4/5/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Lower 
Extremity/Hip was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Shoulder; 04/06/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is 
not a fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Mild or moderate objective and functional deficits with instability: 
sporadic symptoms with minimal to moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Shoulder; 4/25/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes the 
patient's presentation:; Severe objective and functional deficits with instability: constant or 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation ; Lower Extremity/Hip was selected as 
the first body type/region; Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Elbow; 6/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Elbow selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Elbow request: ; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; The anticipated number 
of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body type/region; Upper Extremity selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Hip/Pelvic; 4/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Knee selected as the specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Hip/Pelvic; 4/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Knee selected as the specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Hip/Pelvic; 6/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Knee selected as the specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Hip/Pelvic; 06/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Knee selected as the specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 3/31/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 4/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Questions about 
your Knee request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 4/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 04/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 04/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 4/20/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 4/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 4/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 5/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 5/15/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 05/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 05/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 05/19/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 05/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 5/31/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 6/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Questions about 
your Knee request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild objective and functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 06/12/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild objective and functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild objective and functional deficits: sporadic symptoms with minimal 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 6/19/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 06/22/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 6/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 04/07/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; Spine/Chest selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 04/10/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments without distal symptom best describes 
the patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 4/17/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 4/17/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 4/18/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Severe functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 4/18/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 4/21/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments with distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 4/24/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 5/9/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 5/22/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 6/5/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Lumbar Spine; 6/7/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Knee selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 4/10/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Lower Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as the second body type/region; Body Part 
for second pass is Gait/Balance; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 4/11/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Lower Extremity/Hip was selected 
as the first body type/region; Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 4/17/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
Lower Extremity/Hip was selected as the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 5/5/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
Lower Extremity/Hip was selected as the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 5/19/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Lower Extremity/Hip was selected 
as the first body type/region; Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 05/24/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or Occupational Therapy; The patient was previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; The anticipated number of visits is other than 2.; Lower Extremity/Hip 
was selected as the first body type/region; Gait, Balance and Falls was selected as the second 
body type/region; Body Part for second pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 05/30/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Lower 
Leg selected as the specific body part; Body Part pass complete; Questions about your Lower 
Leg request: ; Questions about your Knee request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Non-Surgical; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 5/31/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; The 
requesting provider is other than Physical Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Lower Extremity/Hip was selected as the first body 
type/region; Gait, Balance and Falls was selected as the second body type/region; Body Part 
for second pass is Gait/Balance; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 06/08/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; The requesting provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or transfer; At least one of the 
following apply; Increase in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is other than 2.; Lower Extremity/Hip 
was selected as the first body type/region; Gait, Balance and Falls was selected as the second 
body type/region; Body Part for second pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
not in options listed; 6/20/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Non-Surgical; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Head/Neck selected as the second body type/region; Body Part for second pass 
is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Shoulder; 6/7/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Knee selected as the specific body part; Shoulder selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Severe objective and functional deficits with instability: constant or 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation ; Lower Extremity/Hip was selected as 
the first body type/region; Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Thoracic Spine/Chest; 5/31/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Questions about your Thoracic Spine/Chest request.; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Severe functional deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Elbow; 4/7/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Elbow 
selected as the specific body part; Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hand; 5/30/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Hand request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild objective and functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 03/30/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 3/31/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 04/03/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/4/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/4/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 04/05/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 04/05/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/6/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 04/10/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 04/12/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/13/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Pregnancy related lumbopelvic pain 
best describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/14/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/18/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/19/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/19/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/20/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/24/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/24/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/25/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 04/26/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/26/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/27/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 4/27/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/1/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/2/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 05/02/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/3/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 05/03/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/3/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Pain Syndrome; Mild to moderate impairment in the ability to perform functional 
tasks due to short, tight or tender pelvic floor muscles, or trigger points that cause referred 
pain best describes the patient's presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/4/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/9/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/10/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Mild or moderate functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/11/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 05/15/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Mild or moderate functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 05/16/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Mild to moderate impairment in the ability to perform 
functional tasks due to constipation, incontinence or pelvic organ prolapse best describes 
the patient's presentation; Mild or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/17/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/17/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 05/19/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/23/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, 
including bowel or bladder; Severe impairment in the ability to perform functional tasks due 
to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/23/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 05/24/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/24/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, incontinence or pelvic organ prolapse 
best describes the patient's presentation; Pregnancy related lumbopelvic pain best describes 
the patient’s clinical presentation; Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/25/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/25/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/26/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/26/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/30/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/31/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 05/31/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 5/31/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
Pelvic Floor Dysfunction, including bowel or bladder; Mild to moderate impairment in the 
ability to perform functional tasks due to constipation, incontinence or pelvic organ prolapse 
best describes the patient's presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/5/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/6/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/6/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/7/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 06/07/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/7/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 06/13/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 06/13/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/15/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/21/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 5/3/2023; Post-Op; Lumbar Spine selected as the specific 
body part; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; The anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 06/22/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/27/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; 6/27/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; The hip is beingn 
treated.; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic impairments without distal symptom best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 4/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 04/05/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 04/25/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Severe functional 
deficits due to lumbopelvic impairments with or without distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 04/28/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 5/3/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 5/8/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 5/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 06/28/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Lumbar Spine; 5/8/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Lumbar Spine request: ; Questions about your Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; The anticipated number 
of visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/3/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/3/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/3/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; The requesting provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or transfer; At least one of the 
following apply; Increase in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is other than 2.; Spine/Chest was 
selected as the first body type/region; Gait, Balance and Falls was selected as the second 
body type/region; Body Part for second pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/10/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due 
to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Head/Neck selected as the second body type/region; Body Part 
for second pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/11/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/11/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Severe functional deficits due to lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
second pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/12/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/13/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for second pass is Lower 
Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/14/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/17/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Head/Neck selected as the second body type/region; Body Part 
for second pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/18/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Spine/Chest was selected as the first body type/region; Gait, Balance and Falls was selected 
as the second body type/region; Body Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; Physical Therapy 
was requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation 
is NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 4/26/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 04/26/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 04/28/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/2/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Mild or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for second pass is Lower Leg; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/3/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/4/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Head/Neck selected as the second body type/region; Body Part 
for second pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/18/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/22/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for second pass is Lower 
Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/22/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for second pass is Lower 
Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/23/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for second pass is Lower 
Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/24/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 05/24/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 5/30/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Mild or moderate functional deficits due to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
second pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 06/06/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Mild or moderate functional deficits due to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
second pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 6/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 06/09/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 6/12/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 6/14/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 6/15/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due 
to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Head/Neck selected as the second body type/region; Body Part 
for second pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 06/15/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Mild or moderate functional deficits due to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
second pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 6/19/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; Body 
Part for second pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 6/20/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due 
to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Head/Neck selected as the second body type/region; Body Part 
for second pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 6/22/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; 6/27/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Lower Leg selected as the specific body part; Body Part pass complete; Questions about 
your Lower Leg request: ; Questions about your Lumbar Spine request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; Lumbar Spine selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine request: ; Questions about your Head/Neck 
request:; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Mild or moderate functional 
deficits due to cervical impairments without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Head/Neck selected as the second body type/region; 
Body Part for second pass is Head/Neck; Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Shoulder; 4/7/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Severe objective and functional 
deficits with instability: constant or intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation ; 
Spine/Chest was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Shoulder; 04/12/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Spine/Chest was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Shoulder; 04/19/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Spine/Chest was selected as the 
first body type/region; Upper Extremity selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Shoulder; 4/24/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Mild or moderate objective and 
functional deficits without instability: sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Shoulder; 06/14/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Severe objective and functional 
deficits without instability: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Spine/Chest was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Shoulder; 6/28/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Severe objective and functional 
deficits with instability: constant or intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation ; 
Spine/Chest was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; 4/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; 4/17/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; 4/18/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the patient’s clinical presentation; Mild 
or moderate functional deficits due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest was selected as the 
first body type/region; Spine/Chest selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; 5/22/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic 
impairments without distal symptom best describes the patient’s clinical presentation; Mild 
or moderate functional deficits due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest was selected as the 
first body type/region; Spine/Chest selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; 05/22/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without distal symptom best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; 5/31/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; 6/1/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; Lumbar Spine selected as the specific body part; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Mild or moderate functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; Lumbar Spine selected as the specific body part; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/2/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Gait, Balance and Falls selected as the body type/region; 
Body Part for first pass is Gait/Balance; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Physical Therapy was requested; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Elbow; 4/24/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Elbow; 5/22/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Severe functional deficits 
due to cervical impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Elbow; 5/31/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Mild or moderate functional 
deficits due to cervical impairments without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Elbow; 06/01/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Elbow selected as the specific body part; Body 
Part pass complete; Questions about your Elbow request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; More than 
2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Mild or moderate functional deficits due to cervical impairments without distal symptoms 
best describes the patient’s clinical presentation; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hand; 04/24/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best describes the patient's presentation; 
Mild or moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hand; 4/25/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hand; 5/16/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the patient’s clinical presentation; 
Head/Neck was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hand; 05/18/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best describes the patient's presentation; 
Severe functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hand; 6/12/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Surgical; 05/05/2023; Post-Op; Lower Leg selected as the specific 
body part; Hand selected as the specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about your Hand request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower Extremity/Hip was selected as the first 
body type/region; Upper Extremity selected as the second body type/region; Body Part for 
first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 4/3/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without distal symptoms best describes the 
patient’s clinical presentation; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Head/Neck was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 4/13/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Questions about 
your Head/Neck request:; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without distal symptoms best describes the 
patient’s clinical presentation; The hip is beingn treated.; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes th; Head/Neck was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 5/5/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; The hip is beingn treated.; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best describes the patient's presentation:; 
Head/Neck was selected as the first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 5/9/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due to 
cervical impariments with distal symptoms best describes the patient’s clinical presentation; 
The hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Head/Neck was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 05/09/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Questions about 
your Head/Neck request:; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with distal symptoms best describes the 
patient’s clinical presentation; The hip is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Head/Neck was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 06/12/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Questions about 
your Head/Neck request:; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional 
deficits due to cervical impairments with or without distal symptoms best describes the 
patient’s clinical presentation; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Head/Neck was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 6/13/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; The hip is beingn treated.; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was previously independent with mobility and 
now requires human assistance and/or an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the first 
body type/region; Lower Extremity/Hip selected as the second body type/region; Body Part 
for first pass is Gait/Balance; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 6/15/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes th; 
The requesting provider is other than Physical Therapy or Occupational Therapy; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
Gait, Balance and Falls was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Hip/Pelvic; 6/28/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Surgical; 5/30/2023; Post-Op; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes th; Fracture was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Fracture; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; You will now be asked some questions about your fracture request.; Post 
surgical upper or lower limb (extremities) best describes the patient's presentation.; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Knee; 5/11/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Non-Surgical; Therapy type is Rehabilitative; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due to 
cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Mild objective and functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Head/Neck was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Knee; 6/11/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Lower Leg selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Knee request: ; The anticipated number of visits is other 
than 2.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Non-Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Knee; 06/30/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or Occupational Therapy; The patient was previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; The anticipated number of visits is other than 2.; Gait, Balance and 
Falls was selected as the first body type/region; Lower Extremity/Hip selected as the second 
body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; Physical Therapy was requested; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 04/06/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 4/6/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 4/14/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 4/17/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 4/18/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 04/19/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 4/19/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 4/20/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 4/26/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 04/27/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 05/01/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 5/4/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient presentation; Severe functional deficits due 
to lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as the first body type/region; 
Spine/Chest selected as the second body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 05/08/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due 
to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical presentation; Head/Neck was selected as 
the first body type/region; Spine/Chest selected as the second body type/region; Body Part 
for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 05/10/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 5/10/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 5/10/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 05/16/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 5/18/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 5/24/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 05/26/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due 
to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments with 
distal symptoms best describes the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 05/26/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 5/31/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 5/31/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 06/01/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Mild or moderate functional deficits due to lumbopelvic impairments with distal symptoms 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Spine/Chest selected as the second body type/region; Body Part for 
first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 6/1/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 06/02/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 06/05/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 06/06/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits 
due to lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; The requesting provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or transfer; At least one of the 
following apply; Increase in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is other than 2.; Gait, Balance and 
Falls was selected as the first body type/region; Spine/Chest selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 06/08/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 06/13/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 6/19/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient presentation; Mild or moderate functional deficits due 
to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part for first pass is Lower Leg; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 6/20/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 6/22/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 6/30/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe functional deficits due to lumbopelvic impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Spine/Chest selected as the second body type/region; Body 
Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; Lumbar Spine selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine request: ; Questions about your Head/Neck 
request:; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; Lumbar Spine selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine request: ; Questions about your Head/Neck 
request:; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Severe functional deficits 
due to cervical impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Body Part for first pass is Head/Neck; Three or more visits anticipated; The previous auth did 
not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 03/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 3/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; You will now be asked some questions about 
your Vestibular Rehab request.; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 2.; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck was selected as the first body type/region; Vestibular 
Rehab selected as the second body type/region; Body Part for first pass is Head/Neck; Body 
Part for second pass is Vestibular Rehab; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Severe objective 
and functional deficits best describes the patient presentation; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical Therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 03/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 4/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; Questions about your Head/Neck request:; Three 
or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is 
not a fax; Severe functional deficits due to cervical impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for first pass is Head/Neck; Body Part for second 
pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 04/04/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 04/05/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 04/05/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Fracture was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first pass is Fracture; Body Part for 
second pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's presentation.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; The requesting provider is other than Physical Therapy or Occupational 
Therapy; The patient was previously independent with mobility and now requires human 
assistance and/or an assistive device to walk and/or transfer; The anticipated number of 
visits is other than 2.; Lower Extremity/Hip was selected as the first body type/region; Gait, 
Balance and Falls was selected as the second body type/region; Body Part for first pass is 
Lower Leg; Body Part for second pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 4/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 4/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical presentation; The requesting provider is other 
than Physical Therapy or Occupational Therapy; The patient was previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls was 
selected as the first body type/region; Head/Neck selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 04/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Three or more visits anticipated; Therapy type is Rehabilitative; More than 2 Body Parts; 
3+ Body Regions was selected - provide details on the top 2; Second Pass Starting; Requestor 
is not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for first pass is Lower Leg; 
Body Part for second pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 04/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; The 
requesting provider is other than Physical Therapy or Occupational Therapy; The patient was 
previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
Lower Extremity/Hip was selected as the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first pass is Lower Leg; Body Part for 
second pass is Gait/Balance; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 4/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Fracture was selected as the first body type/region; 
Fracture was selected as the second body type/region; Body Part for first pass is Fracture; 
Body Part for second pass is Fracture; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; You will now be asked some questions 
about your fracture request.; Non-surgical upper or lower limb (extremities) best describes 
the patient's presentation.; Non-surgical upper or lower limb (extremities) best describes the 
patient's presentation.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 04/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was NOT previously independent with mobility and now requires human assistance and/or 
an assistive device to walk and/or transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); At least one of the 
following apply; Increase in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Gait, Balance and Falls was selected as the first body 
type/region; Gait, Balance and Falls was selected as the second body type/region; Body Part 
for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; Physical Therapy 
was requested; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 4/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; Questions about your Lower Leg request: ; 
Questions about your Head/Neck request:; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Mild or moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Head/Neck was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for first pass is Head/Neck; Body Part for 
second pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 05/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 5/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; 
Questions about your Head/Neck request:; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; The requesting provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or transfer; At least one of the 
following apply; Increase in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is other than 2.; Gait, Balance and 
Falls was selected as the first body type/region; Head/Neck selected as the second body 
type/region; Body Part for first pass is Gait/Balance; Body Part for second pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Three or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 5/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Three or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 5/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Questions about your Lower Leg request: ; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Three or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 05/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 06/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 06/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 6/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; You 
will now be asked some questions about your Vestibular Rehab request.; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; The 
requesting provider is other than Physical Therapy or Occupational Therapy; The patient was 
NOT previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; At least one of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); The anticipated 
number of visits is other than 2.; Vestibular Rehab was selected as the first body 
type/region; Gait, Balance and Falls was selected as the second body type/region; Body Part 
for first pass is Vestibular Rehab; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Severe objective and functional 
deficits best describes the patient presentation; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical Therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 6/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Body Part pass complete; Questions about your Lower Leg request: ; 
Questions about your Head/Neck request:; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Severe functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Head/Neck was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; Body 
Part for first pass is Head/Neck; Body Part for second pass is Lower Leg; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; Body Part pass complete; Two Body Parts selected; 
Second Pass Starting; The requesting provider is other than Physical Therapy or Occupational 
Therapy; The requesting provider is other than Physical Therapy or Occupational Therapy; 
The patient was previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; The patient was previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Gait, Balance and Falls was selected as the first body type/region; Gait, 
Balance and Falls was selected as the second body type/region; Body Part for first pass is 
Gait/Balance; Body Part for second pass is Gait/Balance; Physical Therapy was requested; 
Physical Therapy was requested; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; Lower Leg selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Lower Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Lower Leg; Body Part for second pass is Lower Leg; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/4/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/5/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 04/07/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/10/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due 
to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as the second body type/region; Body Part 
for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 04/10/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/10/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/11/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as the second body type/region; Body Part 
for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/11/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/11/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical pre; Head/Neck was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/12/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due 
to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as the second body type/region; Body Part 
for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/12/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 04/12/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 04/13/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical pre; Head/Neck was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/19/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical pre; Head/Neck was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/20/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/21/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/25/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/25/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 3/3/2023; Post-Op; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Questions 
about your Head/Neck request:; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Mild or moderate functional deficits due to cervical impariments with distal 
symptoms best describes the patient’s clinical presentation; Moderate objective and 
functional deficits:  moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Head/Neck was selected as the first 
body type/region; Upper Extremity selected as the second body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 4/26/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 05/08/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical pre; Head/Neck was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/9/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/11/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical pre; Head/Neck was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Body Part for first pass is Head/Neck; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/12/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/16/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/16/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/16/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 05/23/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due 
to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/24/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 05/24/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/25/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 5/26/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 05/30/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 06/05/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 6/5/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 6/15/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 5/5/2023; Post-Op; Lower Leg selected as the specific 
body part; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about your Shoulder request: ; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; The anticipated number of visits is other than 2.; More than 2 Body 
Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Moderate objective and functional deficits:  moderate loss of range 
of motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 06/16/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 6/19/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 6/22/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 6/28/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Thoracic Spine/Chest; 02/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; Mild 
or moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck was selected as the first body type/region; Spine/Chest selected as 
the second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Thoracic Spine/Chest; 4/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits due to cervical impairments with 
or without distal symptoms best describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Thoracic Spine/Chest; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits due to cervical impairments with 
or without distal symptoms best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Thoracic Spine/Chest; 5/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the patient’s clinical presentation; Mild or 
moderate functional deficits due to thoracic/lumbar impairments with distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Thoracic Spine/Chest; 5/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the patient’s clinical presentation; Mild 
or moderate functional deficits due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical presentation; Head/Neck was selected as the 
first body type/region; Spine/Chest selected as the second body type/region; Body Part for 
first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Thoracic Spine/Chest; 06/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Body Part for first pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Thoracic Spine/Chest; 6/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the 
specific body part; Thoracic Spine/Chest selected as the specific body part; Body Part pass 
complete; Questions about your Lower Leg request: ; Questions about your Thoracic 
Spine/Chest request.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient presentation; Mild or moderate 
functional deficits due to thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body type/region; Body Part for first 
pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Wrist; 5/4/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; Questions about your Head/Neck 
request:; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Head/Neck was selected as the 
first body type/region; Upper Extremity selected as the second body type/region; Body Part 
for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Elbow; 5/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Elbow selected as 
the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation; Severe objective and functional deficits with instability: constant 
or intense symptoms with severe loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation ; Upper Extremity was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Elbow; 6/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Elbow selected as 
the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Severe objective and functional deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Hip/Pelvic; 4/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Mild or moderate objective and functional deficits without instability: 
sporadic symptoms with minimal to moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Upper Extremity was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Hip/Pelvic; 4/10/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Hip/Pelvic; 4/10/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Hip/Pelvic; 4/18/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Hip/Pelvic; 6/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Severe objective and functional deficits without instability: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical pre; 
Upper Extremity was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Hip/Pelvic; 6/28/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Severe objective and functional 
deficits with instability: constant or intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation ; 
Upper Extremity was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Knee; 4/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Knee; 4/20/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Knee; 5/29/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Knee; 6/7/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Shoulder request: ; Three or more visits anticipated; The anticipated number of 
visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Knee; 06/12/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Severe objective and functional deficits 
with instability: constant or intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Lower Extremity/Hip selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Knee; 6/19/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Knee selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; Non-Surgical; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Lumbar Spine; 04/13/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Mild or moderate objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity was selected as 
the first body type/region; Spine/Chest selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Lumbar Spine; 04/19/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe functional deficits due to lumbopelvic 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits with instability: constant or intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation ; Upper Extremity was selected as the first 
body type/region; Spine/Chest selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Lumbar Spine; 6/6/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Shoulder request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic 
impairments with distal symptoms best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Lumbar Spine; 6/26/2023; No patient history in the past 90 days; Evaluation dates less 
than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Questions about your Shoulder request: ; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Mild or moderate objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity was selected as 
the first body type/region; Spine/Chest selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 4/4/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical pre; Upper Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 4/27/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 05/04/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 5/9/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 5/15/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 5/25/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 5/30/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical pre; Upper Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body Part for second pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 6/12/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impairments without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 06/26/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 6/28/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 04/11/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity was selected as the first body type/region; 
Upper Extremity selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 4/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical pre; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 5/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation ; Severe objective and 
functional deficits with instability: constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 5/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation ; Severe objective and 
functional deficits with instability: constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 05/25/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or moderate objective and functional 
deficits without instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity was selected as 
the first body type/region; Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 5/31/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation ; Severe objective and 
functional deficits with instability: constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 06-19-2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits without instability: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical pre; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Upper 
Extremity was selected as the first body type/region; Upper Extremity selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 06/01/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; Mild or moderate objective and functional 
deficits with instability: sporadic symptoms with minimal to moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity was selected as 
the first body type/region; Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 6/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation ; Severe objective and 
functional deficits with instability: constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Thoracic Spine/Chest; 2/13/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about your Shoulder request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Thoracic Spine/Chest; 5/2/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about your Shoulder request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits with instability: constant or intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation ; 
Severe functional deficits due to thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Upper Extremity was selected as 
the first body type/region; Spine/Chest selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Hip/Pelvic; 5/2/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Questions about your Thoracic Spine/Chest request.; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes the 
patient's presentation:; Severe functional deficits due to thoracic/lumbar impairments with 
or without distal symptoms best describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 4/26/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without distal symptom best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 4/26/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 4/27/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 4/28/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 05/03/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe functional deficits due to lumbopelvic impairments 
with or without distal symptoms best describes the patient’s clinical presentation; Severe 
functional deficits due to thoracic/lumbar impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 05/08/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 5/10/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 05/15/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 5/15/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 5/17/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 5/23/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without distal symptom best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 05/26/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 6/13/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments without distal symptom best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 6/14/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 6/20/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; 6/30/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments with distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; Thoracic Spine/Chest selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; 
Second Pass Starting; Mild or moderate functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s clinical presentation; Mild or moderate 
functional deficits due to thoracic/lumbar impairments without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; Thoracic Spine/Chest selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Mild or moderate functional deficits due 
to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is not in options listed; 5/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to thoracic/lumbar impairments with or without distal symptoms best 
describes the patient’s clinical presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was previously independent with mobility and 
now requires human assistance and/or an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Spine/Chest was selected as the first body 
type/region; Gait, Balance and Falls was selected as the second body type/region; Body Part 
for second pass is Gait/Balance; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is not in options listed; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; Mild 
or moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Severe functional deficits due to 
thoracic/lumbar impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Head/Neck 
selected as the second body type/region; Body Part for second pass is Head/Neck; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is not in options listed; 6/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected 
as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Questions about your Head/Neck request:; Three or more visits 
anticipated; The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the patient’s clinical presentation; Mild 
or moderate functional deficits due to thoracic/lumbar impairments without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest was selected as the 
first body type/region; Head/Neck selected as the second body type/region; Body Part for 
second pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Shoulder; 4/19/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about your Shoulder request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Shoulder; 05/15/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the 
specific body part; Shoulder selected as the specific body part; Body Part pass complete; 
Questions about your Thoracic Spine/Chest request.; Questions about your Shoulder 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate 
objective and functional deficits without instability: sporadic symptoms with minimal to 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Shoulder; 6/19/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Thoracic Spine/Chest selected as the specific 
body part; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about your Shoulder request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Severe functional deficits due to thoracic/lumbar impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Hand; 5/22/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as the specific body part; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Wrist request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Hand; 6/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as the specific body part; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Wrist request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Hand; Wrist selected as the specific body part; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; Questions about your Wrist 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Lumbar Spine; 05/30/23; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Wrist selected as the specific body part; Lumbar Spine 
selected as the specific body part; Body Part pass complete; Questions about your Lumbar 
Spine request: ; Questions about your Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Wrist; 5/31/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as the specific body part; Wrist selected as the 
specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Questions about your Wrist request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Body Part passes complete; Perform Body Part selection; Second Pass check point; Body Part 
for second pass is not in options listed; 6/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Questions about your Thoracic 
Spine/Chest request.; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; Second Pass Starting; Requestor is not a fax; 
Severe functional deficits due to thoracic/lumbar impairments with or without distal 
symptoms best describes the patient’s clinical presentation; The requesting provider is other 
than Physical Therapy or Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; At least one of the following apply; Increase in frequency of falls, 
Decline in transfers, bed mobility or transitional movements and/or Decline in independence 
with mobility (walking or wheelchair mobility); The anticipated number of visits is other than 
2.; Body Part for second pass is Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical Therapy was requested; The 
rehabilitation related to a diagnosis of cancer.; Physical Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hand; 4/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Thoracic Spine/Chest selected as the specific body 
part; Body Part pass complete; Questions about your Hand request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Requestor is not a fax; None of the above best 
describes the patient's presentation; Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 03-27-2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Lumbar Spine selected as the specific 
body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Requestor is not a fax; The Pelvis/Pelvic 
Floor is being treated.; The patient has None of the above; Lower Extremity/Hip was selected 
as the first body type/region; Spine/Chest selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 4/19/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
2/8/2023; Post-Op; Hip/Pelvis selected as the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The hip is beingn treated.; 
None of the above best describes the patient's presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 5/17/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the above; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 5/22/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The hip is beingn treated.; 
None of the above best describes the patient's presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 06/12/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
05/25/2023; Post-Op; Hip/Pelvis selected as the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The hip is beingn treated.; 
None of the above best describes the patient's presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 6/16/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
6/15/2023; Post-Op; Hip/Pelvis selected as the specific body part; Body Part pass complete; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The hip is beingn treated.; 
None of the above best describes the patient's presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 6/20/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Requestor is 
not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has None of the above; Lower 
Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 6/22/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The hip is beingn treated.; 
None of the above best describes the patient's presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 6/22/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the above; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 4/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; Non-Surgical; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 4/10/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 5/31/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; Non-Surgical; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/14/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/19/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/20/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/27/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Lower Extremity/Hip was selected as the first body type/region; 
Gait, Balance and Falls was selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body Part selected; Lower Extremity/Hip selected as 
the body type/region; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 29 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Neither Pre-Op, Post-Op or Non-Surgical; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Lower 
Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Hip/Pelvis selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Neither Pre-Op, Post-Op or Non-Surgical; Two Body 
Parts selected; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 03/27/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 3/29/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 3/16/2023; Post-Op; Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Lumbar Spine request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; 
None of the above best describes the patient’s clinical presentation; Spine/Chest selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 3/31/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 3/31/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Knee selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 04/05/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 4/5/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 04/10/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Requestor is 
not a fax; None of the above best describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 4/17/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 4/21/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 4/27/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 5/2/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; Two Body Parts selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Head/Neck selected as the second body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 6/12/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 6/13/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 6/14/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 6/15/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 6/16/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
3/29/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; None of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
4/6/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
4/7/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient presentation; Lower Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
04/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
4/20/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient presentation; Lower Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
05/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; None of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
6/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient presentation; Lower Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
6/8/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
06/19/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific body part; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; Two Body Parts selected; Requestor is not a fax; None of the 
above; Head/Neck was selected as the first body type/region; Spine/Chest selected as the 
second body type/region; Body Part for first pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
6/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 4/5/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
3/30/2023; Post-Op; Shoulder selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; One Body Part selected; Requestor is not a fax; None of the above 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 4/11/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
3/27/2023; Post-Op; Shoulder selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; One Body Part selected; Requestor is not a fax; None of the above 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 4/11/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
4/6/2023; Post-Op; Shoulder selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; One Body Part selected; Requestor is not a fax; None of the above 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 4/17/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 4/24/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 4/28/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 5/3/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 5/19/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
3/30/2023; Post-Op; Shoulder selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; One Body Part selected; Requestor is not a fax; None of the above 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 5/22/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 5/23/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 5/25/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 6/14/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 6/20/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Body Part pass complete; Questions about your Shoulder request: ; One visit 
anticipated; Therapy type is Rehabilitative; Neither Pre-Op, Post-Op or Non-Surgical; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
Therapy was selected; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 6/27/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/22/2023; Post-Op; Shoulder selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Post-Op; One Body Part selected; Requestor is not a fax; None of the above 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 6/28/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One Body Part selected; Upper Extremity 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; Upper 
Extremity was selected as the first body type/region; Head/Neck selected as the second 
body type/region; Three or more visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 
2; Upper Extremity was selected as the first body type/region; Lower Extremity/Hip selected 
as the second body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 
2; Upper Extremity was selected as the first body type/region; Upper Extremity selected as 
the second body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; First Pass; Body Part for first pass is Thoracic Spine/Chest; 
03/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Thoracic Spine/Chest selected as the specific body part; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Thoracic 
Spine/Chest request.; Three or more visits anticipated; Therapy type is Rehabilitative; More 
than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; Requestor is 
not a fax; None of the above best describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 5/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 5/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 5/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 05/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 03/27/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 06/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/31/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 06/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/25/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation; Upper Extremity selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; Elbow selected as the specific body part; Body Part 
pass complete; Questions about your Elbow request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 03/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 04/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 02-06-2022; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/21/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/10/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 05/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/19/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 05/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 05/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/20/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 06/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 06/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 06-08-2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily task best describes 
the patient's presentation; Upper Extremity selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 03/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 03/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles, or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/5/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 03/24/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/15/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/18/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 4/19/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/24/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 04/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/24/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/28/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 05/01/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/4/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/14/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 5/8/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles, or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 5/10/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles, or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 5/17/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 3/13/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/28/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 5/24/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 05/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 5/23/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/05/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles, or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 06/07/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes the patient's 
presentation:; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Mild to moderate 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles, or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 6/12/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 6/12/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 6/14/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Body Part pass complete; Questions about your Pelvis/Hip 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Lower 
Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 06/13/2023; Post-Op; 
Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; The hip is beingn treated.; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes th; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Mild to moderate impairment in the ability to perform functional tasks 
due to constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 06/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
hip is beingn treated.; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation best 
describes th; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for second pass is Hip/Pelvic; 
06/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Hip/Pelvis selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts selected; 
Second Pass Starting; Requestor is not a fax; The hip is beingn treated.; The Pelvis/Pelvic 
Floor is being treated.; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation best describes the patient's presentation:; The patient has None 
of the above; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for second pass is Knee; Hip/Pelvis 
selected as the specific body part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other than 2.; Neither Pre-Op, Post-Op or Non-Surgical; 
More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second 
Pass Starting; The hip is beingn treated.; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best describes the patient's presentation:; 
Lower Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The hip is beingn treated.; 
Mild objective and functional deficits: sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes the patient's presentation:; Lower Extremity/Hip selected as the body 
type/region; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; The member's plan 
does not require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain Syndrome; Mild to moderate impairment in the 
ability to perform functional tasks due to short, tight or tender pelvic floor muscles, or 
trigger points that cause referred pain best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Pain Syndrome; Severe impairment in the ability to 
perform functional tasks due to short, tight or tender pelvic floor muscles or trigger points 
that cause referred pain best describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 03/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/04/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/04/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 04/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 4/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/03/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 05/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 5/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6-29-2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/02/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/05/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 6/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second pass is Hip/Pelvic; 5/15/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 3/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 3/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 03/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 3/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 3/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/05/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 2/6/2023; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 11/29/22; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 04/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 1/4/2023; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 4/10/2023; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/05/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 03/14/2023; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 7 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 2/9/2023; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 05/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/31/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/1/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/2/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/05/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/5/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/6/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/7/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/8/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/20/2023; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/9/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 3/1/2023; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 06/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments without distal 
symptom best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 6/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for second pass is Hip/Pelvic; 
5/3/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the above; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for second pass is Knee; Lumbar 
Spine selected as the specific body part; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Questions about your Lumbar Spine 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass Starting; Severe functional deficits due to 
lumbopelvic impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; The member's plan 
does not require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 03/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 3/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 03/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 3/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 03/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/03/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/4/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/4/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/4/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Surgical; 3/6/2023; Post-Op; Lower 
Leg selected as the specific body part; Body Part pass complete; Questions about your Lower 
Leg request: ; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/05/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/5/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/6/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/6/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/6/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/7/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/7/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/7/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/7/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Mild objective and functional deficits best describes 
the patient presentation; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild objective and functional deficits: sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 3/23/2023; Post-Op; 
Lower Leg selected as the specific body part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 2/8/2023; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/3/2023; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 3/15/2023; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/21/23; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 02/27/2023; Post-Op; 
Lower Leg selected as the specific body part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 3/30/2023; Post-Op; 
Body Part pass complete; Three or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a fax; Cardiopulmonary Rehab 
selected as the body type/region; Body Part for first pass is Cardiopulmonary Rehab; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; OK; The members functional deficits are moderate; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 12/14/2022; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 4/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/01/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as 
the specific body part; Body Part pass complete; Questions about your Lower Leg request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/2/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/2/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; OK; The members 
functional deficits are mild; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/2/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/2/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as 
the specific body part; Body Part pass complete; Questions about your Lower Leg request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/02/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/11/2023; Post-Op; 
Lower Leg selected as the specific body part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/03/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as 
the specific body part; Body Part pass complete; Questions about your Lower Leg request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg selected as 
the specific body part; Body Part pass complete; Questions about your Lower Leg request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/3/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Surgical; 5/1/2023; Post-Op; Body 
Part pass complete; Three or more visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; No Second Pass; Requestor is not a fax; The requesting provider is other 
than Physical Therapy or Occupational Therapy; The patient was previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/4/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/4/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/5/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/05/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/08/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/8/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/9/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 2/11/2023; Post-Op; 
Lower Leg selected as the specific body part; Body Part pass complete; Questions about your 
Lower Leg request: ; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Lower Extremity/Hip selected as the body type/region; Body Part 
for first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Severe objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/17/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/18/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Cardiopulmonary Rehab selected as the 
body type/region; Body Part for first pass is Cardiopulmonary Rehab; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; OK; The members 
functional deficits are severe; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip selected as the body type/region; Body Part for first pass 
is Lower Leg; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 01/13/2023; Post-Op; 
Body Part pass complete; Three or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a fax; Fracture selected as the 
body type/region; Body Part for first pass is Fracture; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/25/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/10/2023; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 03/09/2023; Post-Op; 
Body Part pass complete; Three or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a fax; Fracture selected as the 
body type/region; Body Part for first pass is Fracture; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/01/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's presentation.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Moderate objective and functional deficits best 
describes the patient presentation; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/2/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/2/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/2/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Surgical; 4/27/2023; Post-Op; Lower 
Leg selected as the specific body part; Body Part pass complete; Questions about your Lower 
Leg request: ; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/05/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/5/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/5/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/05/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's presentation.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/05/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 05/19/2023; Post-Op; 
Body Part pass complete; Three or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The patient was previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; The anticipated number of visits is other than 2.; Gait, Balance and 
Falls selected as the body type/region; Body Part for first pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/6/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/06/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/07/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/07/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/07/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/07/2023; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/8/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/8/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/08/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/9/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/09/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/9/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 01-01-2017; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/4/2023; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/16/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/20/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/21/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's presentation.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; You will now be asked some questions about your Vestibular Rehab request.; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Vestibular Rehab selected as the body type/region; Body Part for first pass is Vestibular 
Rehab; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Mild objective and functional deficits best describes 
the patient presentation; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical Therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impairments without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 05/08/2023; Post-Op; 
Body Part pass complete; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
One Body Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits 
due to cervical impairments with or without distal symptoms best describes the patient’s 
clinical presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Fracture selected as the body type/region; 
Body Part for first pass is Fracture; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; You will now be 
asked some questions about your fracture request.; Non-surgical upper or lower limb 
(extremities) best describes the patient's presentation.; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is Knee; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; Second Pass 
Starting; The requesting provider is other than Physical Therapy or Occupational Therapy; 
The patient was previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; The anticipated number of visits is other 
than 2.; Gait, Balance and Falls was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy was requested; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is Knee; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Head/Neck request:; Neither Pre-Op, Post-Op or Non-
Surgical; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Mild or moderate 
functional deficits due to cervical impairments without distal symptoms best describes the 
patient’s clinical presentation; Head/Neck was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for first pass is 
Head/Neck; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is Shoulder; 
Lower Leg selected as the specific body part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Lower Leg request: ; Questions about your 
Shoulder request: ; The anticipated number of visits is other than 2.; Neither Pre-Op, Post-
Op or Non-Surgical; More than 2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; Second Pass Starting; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Lower Extremity/Hip was selected as the first body type/region; Upper Extremity selected as 
the second body type/region; Body Part for first pass is Lower Leg; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck request:; Neither Pre-Op, Post-Op or 
Non-Surgical; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Head/Neck was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Head/Neck; Three or more visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck request:; Neither Pre-Op, Post-Op or 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe functional deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Three or more visits anticipated; The previous auth did 
not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; Fracture selected as the body type/region; Body Part for first 
pass is Fracture; Three or more visits anticipated; The previous auth did not address any 
body parts; You will now be asked some questions about your fracture request.; Post 
surgical upper or lower limb (extremities) best describes the patient's presentation.; Three 
or more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; Physical Therapy was requested; Three 
or more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for first pass is Head/Neck; Three or 
more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for first pass is Head/Neck; Three or 
more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Severe functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is Lower Leg; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Lower Leg; Three 
or more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 2/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 2/10/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 3/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 10/1/2022; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 3/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 3/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 3/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/10/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/3/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/07/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/5/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 2/15/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/06/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 08/01/2020; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 12/17/2022; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/21/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/7/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/6/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/25/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 01/30/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/5/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/27/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/25/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/27/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/02/23; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/27/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/08/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 02/21/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/29/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/09/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 03/20/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 04/24/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/17/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/27/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/4/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/25/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/24/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/30/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/26/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/31/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/31/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/19/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/01/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/28/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 05/15/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 03/17/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/12/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/15/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/16/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 05/26/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 6/16/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/20/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/4/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/22/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/5/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/16/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/26/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 6/7/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 03/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 3/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 04/03/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 4/4/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 4/4/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 4/10/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 04/11/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 4/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 04/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 05/04/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/4/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/20/2023; Post-Op; 
Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/23/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 05/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 05/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 5/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 6/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 6/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 6/19/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 6/27/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 06/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 06/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe functional deficits due to thoracic/lumbar 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions about your Thoracic Spine/Chest 
request.; The anticipated number of visits is other than 2.; One Body Part selected; No 
Second Pass; Mild or moderate functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 3/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 2/22/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 04/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 5/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 05/09/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 5/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 5/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/4/2023; Post-Op; Wrist selected as 
the specific body part; Body Part pass complete; Questions about your Wrist request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/10/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 06/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 05/06/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Upper Extremity selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient presentation; Upper Extremity selected as 
the body type/region; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Perform Body Part selection; Second Pass check point; Body Part for second pass is Knee; 
04/05/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 03/14/2023; Post-Op; Questions about your Knee request: ; One visit 
anticipated; Neither Pre-Op, Post-Op or Non-Surgical; Therapy type is Rehabilitative; Second 
Pass Starting; Requestor is not a fax; The patient was previously independent with mobility 
and now requires human assistance and/or an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical Therapy was selected; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Physical Therapy was requested; One visit anticipated; One visit anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Physical Therapy was requested; Two visits anticipated; Two visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 17 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

Second Pass check point; 5/11/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 12/1/2022; Post-Op; Three or more visits anticipated; 
Therapy type is Rehabilitative; No Second Pass; Requestor is not a fax; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy was requested; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is Knee; 5/3/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 3/17/2023; Post-Op; Hip/Pelvis 
selected as the specific body part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; Two 
Body Parts selected; Second Pass Starting; Requestor is not a fax; The hip is beingn treated.; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes th; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options listed; 5/8/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 05/04/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Lower Extremity/Hip was selected 
as the first body type/region; Gait, Balance and Falls was selected as the second body 
type/region; Body Part for second pass is Gait/Balance; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; Physical 
Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; First Pass; Body Part for first 
pass is Knee; 4/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Surgical; 3/21/2023; Post-Op; Knee selected as the specific body part; Body 
Part pass complete; Questions about your Knee request: ; Three or more visits anticipated; 
Post-Op; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; None 
of the above best describes the patient’s clinical presentation; Lower Extremity/Hip selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 4/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
02/20/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 4/5/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04-03-
2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 4/10/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
4/5/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 4/14/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
4/10/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 4/26/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
4/10/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/2/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/1/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/3/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/1/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/4/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/2/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
05/04/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/18/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
4/11/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
02/07/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 05/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
05/19/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/3/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/24/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/23/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 05/25/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
05/23/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/25/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/23/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/26/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/22/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 5/31/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/25/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 06/05/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
03/24/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 6/7/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/19/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 6/12/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
6/7/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 06/13/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
09/27/2021; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 06/16/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
06/13/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 6/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
06/19/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 06/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
06/19/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 6/22/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
06/20/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 6/23/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
6/21/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 6/27/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
6/22/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for an Open procedure; Perform Body Part selection; Perform Body Part selection; 
First Pass; Second Pass check point; Body Part for first pass is Knee; 6/29/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
6/27/2023; Post-Op; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-
Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; First Pass; Body Part for first pass is 
Knee; 4/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 4/4/2023; Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; Post-
Op; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; None of 
the above best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; First Pass; Body Part for first pass is 
Knee; 4/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 4/6/2023; Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; Post-
Op; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; None of 
the above best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; First Pass; Body Part for first pass is 
Knee; 4/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 4/13/2023; Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; Post-
Op; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; None of 
the above best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; First Pass; Body Part for first pass is 
Knee; 4/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 4/24/2023; Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; Post-
Op; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; None of 
the above best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; First Pass; Body Part for first pass is 
Knee; 5/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 5/9/2023; Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; Post-
Op; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; None of 
the above best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; First Pass; Body Part for first pass is 
Knee; 5/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 5/22/2023; Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; Post-
Op; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; None of 
the above best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; First Pass; Body Part for first pass is 
Knee; 6/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in 
the past; Surgical; 5/31/2023; Post-Op; Knee selected as the specific body part; Body Part 
pass complete; Questions about your Knee request: ; Three or more visits anticipated; Post-
Op; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; None of 
the above best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 03/17/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 03/17/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 03/30/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 03/27/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 3/21/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 04/07/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/03/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/10/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 03/16/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/10/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/5/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 04/10/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/06/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/11/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/04/23; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/12/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/10/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/17/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 3/27/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 04/20/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 03/31/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 04/21/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/19/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 04/24/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/21/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/25/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/18/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/28/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 3/28/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 05/01/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/27/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/28/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 12/30/2022; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/25/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/2/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/28/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/27/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/3/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/28/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 5/5/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/11/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 5/8/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 3/30/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 05/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/27/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 5/12/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/16/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 5/12/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 05/17/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 05/10/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 3/6/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/22/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 05/19/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 05/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 05/22/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/26/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 5/26/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 5/31/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 5/25/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 05/25/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/1/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 5/31/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/5/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 05/11/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/7/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/5/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/6/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/9/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/7/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/12/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/6/2023; Post-Op; 
Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 06/12/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 06/08/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/15/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 06/06/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 06/19/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 04/27/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 06/19/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 06/14/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/19/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/15/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/19/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/16/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/20/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/14/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/23/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/21/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/26/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/16/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 6/29/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/27/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in options listed; 05/31/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis 
selected as the specific body part; Foot/Ankle selected as the specific body part; Body Part 
pass complete; Questions about your Foot/Ankle request: ; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; The hip is beingn treated.; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation best describes th; Lower Extremity/Hip was selected as 
the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Body Part for second pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options listed; 3/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as 
the specific body part; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Knee request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options listed; 05/08/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Knee request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Foot/Ankle; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Lumbar Spine; Body Part for second pass is not in options listed; 6/29/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; 
Lumbar Spine selected as the specific body part; Foot/Ankle selected as the specific body 
part; Body Part pass complete; Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation; Severe functional deficits due to lumbopelvic impairments with 
or without distal symptoms best describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Foot/Ankle; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Hand; 06/01/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Hand selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Hand request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Hip/Pelvic; 5/30/2023; No patient history 
in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Foot/Ankle request: ; Questions about your Pelvis/Hip 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; The hip is beingn treated.; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes the 
patient's presentation:; Lower Extremity/Hip was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar Spine; 6/21/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Severe functional deficits due to lumbopelvic impairments with or without distal symptoms 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Spine/Chest selected as the second body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; 4/6/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lower Leg selected as the specific body part; 
Body Part pass complete; Questions about your Foot/Ankle request: ; Questions about your 
Lower Leg request: ; The anticipated number of visits is other than 2.; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is Lower Leg; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; 5/24/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
10/1/2021; Post-Op; Lower Leg selected as the specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; Questions about your Foot/Ankle request: ; 
Questions about your Lower Leg request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for first pass is Lower Leg; Body Part for second pass 
is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; 6/22/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your Foot/Ankle request: ; Questions 
about your Lower Leg request: ; The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; Lower Leg selected as 
the specific body part; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower Extremity/Hip was selected as the first 
body type/region; Lower Extremity/Hip selected as the second body type/region; Body Part 
for first pass is Lower Leg; Body Part for second pass is Foot/Ankle; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Thoracic Spine/Chest; Body Part for second pass is not in options listed; 5/17/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Thoracic Spine/Chest selected as the specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; Questions about your Foot/Ankle request: ; 
Questions about your Thoracic Spine/Chest request.; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation; Mild or moderate 
functional deficits due to thoracic/lumbar impairments with distal symptoms best describes 
the patient’s clinical presentation; Spine/Chest was selected as the first body type/region; 
Lower Extremity/Hip selected as the second body type/region; Body Part for second pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; First Pass; Body Part for first pass 
is not in options listed; 6/26/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; 
Body Part pass complete; Questions about your Foot/Ankle request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; 
None of the above; Lower Extremity/Hip selected as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 3/27/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 04/04/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/4/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/4/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
2/16/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/5/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/10/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
2/24/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/20/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/24/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/25/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/2/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
3/21/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/4/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
4/6/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 05/05/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/9/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 05/10/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/15/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/16/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/22/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 05/24/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 06/06/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 04/10/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Lower Extremity/Hip selected 
as the body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/7/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/8/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/25/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/15/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 06/19/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/20/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/21/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 06/27/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/27/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/27/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
5/10/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/29/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; Three 
or more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 04/11/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 4/17/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 05/08/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 05/30/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 6/5/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 06/22/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 6/23/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 6/26/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request id for the Foot.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; Foot/Ankle selected as the specific body part; Foot/Ankle selected as the 
specific body part; Body Part pass complete; Questions about your Foot/Ankle request: ; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Knee; Body Part for second pass is not in options listed; 05/18/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected 
as the specific body part; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Knee request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for second pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Knee; 05/10/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Knee request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Knee; 5/15/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Knee request: ; 
The anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Non-Surgical; Therapy type is Rehabilitative; 
More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 2; Second 
Pass Starting; Requestor is not a fax; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Lumbar Spine; 5/15/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; 
Foot/Ankle selected as the specific body part; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Foot/Ankle request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of visits is other than 2.; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Severe functional 
deficits due to lumbopelvic impairments with or without distal symptoms best describes the 
patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Body Part for first pass is 
Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; 04/19/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Moderate objective and functional deficits: constant symptoms and/or symptoms that 
are intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or Occupational Therapy; The patient was previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; The anticipated number of visits is other than 2.; Lower Extremity/Hip 
was selected as the first body type/region; Gait, Balance and Falls was selected as the second 
body type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; 5/10/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Lower Extremity/Hip was selected 
as the first body type/region; Gait, Balance and Falls was selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is Gait/Balance; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
Physical Therapy was requested; The rehabilitation is NOT related to a diagnosis of cancer.; 
The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; 5/26/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Lower Extremity/Hip was selected as the first body type/region; Gait, Balance and Falls was 
selected as the second body type/region; Body Part for first pass is Foot/Ankle; Body Part for 
second pass is Gait/Balance; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; Physical Therapy was requested; The rehabilitation is 
NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; 6/12/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lower Leg selected as the specific body part; Foot/Ankle selected as the specific 
body part; Body Part pass complete; Questions about your Foot/Ankle request: ; Questions 
about your Lower Leg request: ; The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical presentation; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Lower Leg; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; Lower Leg selected as 
the specific body part; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for first pass is Lower Leg; 
Body Part for second pass is Foot/Ankle; Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is Shoulder; 6/14/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Foot/Ankle 
selected as the specific body part; Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Shoulder; Body Part for second pass is not in options listed; 5/25/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder 
selected as the specific body part; Foot/Ankle selected as the specific body part; Body Part 
pass complete; Questions about your Foot/Ankle request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other than 2.; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Severe objective and functional deficits 
without instability: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical pre; Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
second pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; First Pass; Body Part for first pass 
is not in options listed; 6/19/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; 
Foot/Ankle selected as the specific body part; Body Part pass complete; Questions about 
your Foot/Ankle request: ; Three or more visits anticipated; Therapy type is Rehabilitative; 
Two Body Parts selected; Requestor is not a fax; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; Body 
Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 3/30/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/3/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/3/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
01/23/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip selected as 
the body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/3/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
2/10/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 04/04/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/4/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 04/06/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/7/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/12/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/12/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 04/13/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 04/14/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/17/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/18/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/19/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 04/19/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 12/15/2022; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 04/20/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 04/24/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 04/19/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 4/28/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
09/28/2022; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/1/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
03/03/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/2/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/2/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
3/3/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Lower Extremity/Hip selected as the body type/region; Body Part for first pass 
is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/3/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/9/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/10/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/10/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
4/20/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/11/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 05/11/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 03/14/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/15/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/17/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/17/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
1/3/2022; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Severe objective and functional deficits: constant 
intense symptoms with severe loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the 
body type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 5/23/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/6/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 06/08/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 05/18/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 06/12/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/15/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/19/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 06/20/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/20/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 06/20/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 01/12/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/22/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; Body 
Part for first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 6/22/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Foot/Ankle selected as the specific body part; Body Part pass complete; Questions 
about your Foot/Ankle request: ; The anticipated number of visits is other than 2.; Three or 
more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; No Second 
Pass; Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; 06/30/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Surgical; 05/05/2023; Post-Op; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; The anticipated number of visits is 
other than 2.; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This is for an Open procedure; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second pass is not in options listed; 
5/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 12/6/2022; Post-Op; Knee selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Knee request: ; The anticipated number of visits 
is other than 2.; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
second pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 05/10/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 05/10/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 5/15/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request id for the Foot.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 6/20/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 5/8/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; Body 
Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 5/9/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; Body 
Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

This request is for the Ankle.; This request is for the Ankle.; Body Part passes complete; 
Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 6/1/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; Questions about your Foot/Ankle request: ; The anticipated number of 
visits is other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; Body 
Part for first pass is Foot/Ankle; Body Part for second pass is Foot/Ankle; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/19/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/20/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; PDMS # 2; 2%; Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not a fax; Occupational Therapy; Occupational 
Therapy was requested; The evaluation date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Habilitative; 
Occupational Therapy was requested; The member is 1-4 years old.; Moderate to severe 
functional deficits supported by standardized assessments best describes the patient's 
presentation or goal of treatment; The health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

01/30/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

2/8/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/03/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/10/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 3/13/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/15/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/16/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/17/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/22/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/27/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/28/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

3/30/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

03/31/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/3/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 4/5/2023; Pre-Op; Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not selected; Pre-Op; The evaluation date is not 
in the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

04/04/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

04/05/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

04/07/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/11/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/12/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 3/28/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/12/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/13/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/17/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; Neither 
Pre-Op, Post-Op or Non-Surgical; Requestor is not a fax; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation related 
to a diagnosis of cancer.; Occupational Therapy was requested; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/19/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

04/20/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

04/25/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/25/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/25/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

04/25/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; None of the above; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation related to a diagnosis of 
cancer.; Occupational Therapy was requested; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; The health 
carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

4/28/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/2/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/2/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Two visits anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

05/03/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/3/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

05/05/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/8/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/8/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 4/24/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/8/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Pediatric Evaluation of Disability Inventory 
(PEDI);Bruininks-Oseretsky Test of Motor Proficiency, Second Edition (BOT-2); 1%; 
Standardized tests document a deficit at or below the 10th percentile; Requestor is not a fax; 
Occupational Therapy; Occupational Therapy was requested; The evaluation date is not in 
the future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Occupational Therapy was requested; The member is 5 years 
old or older.; Moderate to severe functional deficits supported by standardized assessments 
best describes the patient's presentation or goal of treatment; The health carrier is NOT New 
Hampshire Healthy Families; Physical or Occupational therapy was requested; The health 
carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/9/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

05/09/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

05/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation related to a diagnosis of cancer.; 
Occupational Therapy was requested; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 4/23/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 4/26/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 05/26/2023; Pre-Op; Therapy type is Rehabilitative; Requestor is not a fax; 
Occupational Therapy; Speech Therapy was not selected; Pre-Op; The evaluation date is not 
in the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

05/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Child Sensory Profile 2;OT Complexity Table;Peabody 
Developmental Motor Scales-Second Edition (PDMS-2);Pediatric Evaluation of Disability 
Inventory (PEDI); ; Standardized tests document a deficit at or below the 10th percentile; 
Requestor is not a fax; Occupational Therapy; Occupational Therapy was requested; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Habilitative; Occupational Therapy was 
requested; The member is 1-4 years old.; Moderate to severe functional deficits supported 
by standardized assessments best describes the patient's presentation or goal of treatment; 
The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational therapy 
was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/22/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/22/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 5/12/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/23/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 5/11/2023; Post-Op; Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/25/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/26/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/30/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

5/31/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

06/01/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/2/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

06/02/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/5/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/6/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/6/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 5/24/2023; Post-Op; Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/6/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/8/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/9/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

06/13/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 06-08-2023; Post-Op; Two visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/13/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

06/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Brief 2; 98%; Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not a fax; Occupational Therapy; Occupational 
Therapy was requested; The evaluation date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Habilitative; 
Occupational Therapy was requested; The member is 5 years old or older.; Moderate to 
severe functional deficits supported by standardized assessments best describes the 
patient's presentation or goal of treatment; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/14/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/16/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/21/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

06/22/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/22/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 01/01/2014; Post-Op; Three or more visits anticipated; Therapy type is 
Rehabilitative; Requestor is not a fax; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
related to a diagnosis of cancer.; Occupational Therapy was requested; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

06/26/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

6/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

07/12/2022; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

08/25/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

09/20/2022; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

12/23/2022; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; First Pass; Second Pass check point; 
Body Part for first pass is Wrist; Body Part for second pass is Thoracic Spine/Chest; 
05/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Questions about your Thoracic Spine/Chest request.; Questions about 
your Wrist request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to thoracic/lumbar impairments with distal symptoms best describes the 
patient’s clinical presentation; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation related to a diagnosis of cancer.; Occupational Therapy was 
requested; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Hand; 5/2/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Elbow selected as the specific body part; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Elbow request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Upper Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
not in options listed; 05/16/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Surgical; 02/27/2023; Post-Op; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity was selected as the first body type/region; Fracture was selected as the 
second body type/region; Body Part for second pass is Fracture; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; You will now be asked some questions about your 
fracture request.; Post surgical upper or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Wrist; 5/2/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in 
the past; Non-Surgical; Elbow selected as the specific body part; Wrist selected as the 
specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Questions about your Elbow request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a fax; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Occupational Therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Wrist; 5/5/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in 
the past; Surgical; 4/13/2023; Post-Op; Elbow selected as the specific body part; Wrist 
selected as the specific body part; Body Part pass complete; Questions about your Wrist 
request: ; Questions about your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Upper Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Occupational Therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
Elbow; 4/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 3/7/2023; Post-Op; Hand selected as the specific body part; Elbow 
selected as the specific body part; Body Part pass complete; Questions about your Hand 
request: ; Questions about your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily task best 
describes the patient's presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
Elbow; 6/28/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 6/8/2023; Post-Op; Hand selected as the specific body part; Elbow 
selected as the specific body part; Body Part pass complete; Questions about your Hand 
request: ; Questions about your Elbow request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated 
number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - 
provide details on the top 2; Second Pass Starting; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation; Severe objective and functional deficits: 
constant intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Occupational Therapy was requested; 
The health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
Hand; 04/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as the specific body part; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Hand request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity was selected as the first body type/region; Upper Extremity selected as the second 
body type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
Wrist; 4/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Hand selected as the specific body part; Wrist selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Wrist request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Hip/Pelvic; 04/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Knee selected as the specific body part; Hip/Pelvis selected as 
the specific body part; Body Part pass complete; Questions about your Knee request: ; 
Questions about your Pelvis/Hip request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Non-
Surgical; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; The hip 
is beingn treated.; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation best describes th; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
was selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Knee; 3/29/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Lumbar Spine selected as the specific body part; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Questions about your Lumbar Spine request: ; Three or more visits anticipated; 
The anticipated number of visits is other than 2.; Non-Surgical; The anticipated number of 
visits is other than 2.; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is not a 
fax; Mild objective and functional deficits: sporadic symptoms with minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to lumbopelvic impairments without 
distal symptom best describes the patient’s clinical presentation; Spine/Chest was selected 
as the first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; Occupational Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Thoracic Spine/Chest; 5/30/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as the specific body 
part; Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest 
request.; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate functional 
deficits due to lumbopelvic impairments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Spine/Chest was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; 6/7/2023; No patient history in the past 90 days; Evaluation 
dates less than 90 days in the past; Non-Surgical; Lower Leg selected as the specific body 
part; Lumbar Spine selected as the specific body part; Body Part pass complete; Questions 
about your Lower Leg request: ; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; Therapy type is Rehabilitative; Two Body Parts 
selected; Second Pass Starting; Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Severe functional deficits due to lumbopelvic impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Body Part for first pass is Lower Leg; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 06/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Occupational Therapy was reaquested; Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; Lower Leg selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Lower Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Lower Leg; Body Part for second pass is Lower Leg; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; 
Occupational Therapy was requested; The health carrier is NOT HMSA; The health carrier is 
NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; Lower Leg selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Lower Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Lower Leg; Body Part for second pass is Lower Leg; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; 
Occupational Therapy was requested; The health carrier is NOT HMSA; The health carrier is 
NOT HMSA 2 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Shoulder; 6/26/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the 
top 2; Second Pass Starting; Requestor is not a fax; Severe functional deficits due to cervical 
impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Severe objective and functional deficits without instability: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical pre; Head/Neck 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Elbow; 4/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Shoulder selected as the specific body part; Elbow selected as the 
specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation; Severe objective and functional deficits with instability: constant 
or intense symptoms with severe loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation ; Upper Extremity was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; Occupational Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Elbow; 4/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Elbow selected as 
the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Severe objective and 
functional deficits without instability: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical pre; Upper Extremity was selected as 
the first body type/region; Upper Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; Occupational Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT HMSA 1 2023
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6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Elbow; 6/19/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Elbow selected as 
the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; The anticipated number of visits is other than 2.; Non-Surgical; The 
anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient's presentation; Severe objective and functional deficits with instability: constant 
or intense symptoms with severe loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation ; Upper Extremity was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; Occupational Therapy was requested; The health carrier is NOT 
HMSA; The health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 3/22/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits without 
instability: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical pre; Upper Extremity was selected as the first body type/region; 
Head/Neck selected as the second body type/region; Body Part for second pass is 
Head/Neck; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023
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Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 4/4/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; Non-
Surgical; The anticipated number of visits is other than 2.; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Severe 
functional deficits due to cervical impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Severe objective and functional deficits with 
instability: constant or intense symptoms with severe loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient’s clinical presentation ; Upper 
Extremity was selected as the first body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is Head/Neck; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 6/1/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits with instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Upper Extremity was selected as the first body 
type/region; Gait, Balance and Falls was selected as the second body type/region; Body Part 
for second pass is Gait/Balance; Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 4/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation ; Upper Extremity was 
selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 5/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions 
was selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits with instability: constant or intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation ; Upper Extremity was 
selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 5/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Mild or moderate objective and functional deficits with 
instability: sporadic symptoms with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; Mild or 
moderate objective and functional deficits with instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 6/29/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder selected 
as the specific body part; Body Part pass complete; Questions about your Shoulder request: ; 
Questions about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; Requestor is not a fax; Severe objective and functional deficits with instability: 
constant or intense symptoms with severe loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation ; Severe objective and 
functional deficits with instability: constant or intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation ; Upper Extremity was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Thoracic Spine/Chest; 06/02/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about your Shoulder request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Elbow; 06/12/2023; No patient history in the past 90 days; Evaluation dates less than 90 
days in the past; Non-Surgical; Wrist selected as the specific body part; Elbow selected as the 
specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Questions about your Elbow request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Requestor is not a fax; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Upper 
Extremity was selected as the first body type/region; Upper Extremity selected as the second 
body type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Hand; 3/29/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Wrist selected as the specific body part; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; 
Questions about your Wrist request: ; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Occupational 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Hand; 4/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 3/1/2023; Post-Op; Wrist selected as the specific body part; Hand 
selected as the specific body part; Body Part pass complete; Questions about your Hand 
request: ; Questions about your Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily task best describes the patient's presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Wrist; 5/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Surgical; 2/9/2023; Post-Op; Wrist selected as the specific body part; Wrist 
selected as the specific body part; Body Part pass complete; Questions about your Wrist 
request: ; Questions about your Wrist request: ; Three or more visits anticipated; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor 
is not a fax; Mild objective and functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Mild objective and functional deficits: sporadic symptoms with minimal loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Upper Extremity was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Occupational Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Occupational Therapy was requested; Occupational Therapy was requested; The 
health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Second Pass check point; Body Part 
for second pass is not in options listed; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Questions about your Lower Leg 
request: ; Questions about your Lower Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Second Pass Starting; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient presentation; Body Part for first pass is Lower Leg; Body Part for second pass is 
Lower Leg; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy was 
requested; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Second Pass check point; Body Part 
for second pass is not in options listed; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Questions about your Lower Leg 
request: ; Questions about your Lower Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Three or more visits 
anticipated; Therapy type is Rehabilitative; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient presentation; Body Part for first pass is Lower Leg; Body Part for 
second pass is Lower Leg; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; Occupational Therapy was requested; Occupational 
Therapy was requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Occupational Therapy was requested; One visit anticipated; One visit anticipated; This is not 
a gold-card auth; Questions about the subsequent request: ; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Occupational Therapy was requested; Two visits anticipated; Two visits anticipated; This is 
not a gold-card auth; Questions about the subsequent request: ; The member's plan does 
not require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first pass is Elbow; 5/19/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Elbow selected as the specific body part; Body Part pass complete; Questions about 
your Elbow request: ; Three or more visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first pass is Hand; 4/17/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
4/13/2023; Post-Op; Hand selected as the specific body part; Body Part pass complete; 
Questions about your Hand request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Occupational Therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first pass is Hand; 4/21/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Body Part pass complete; Questions about 
your Hand request: ; Three or more visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first pass is Hand; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; One Body 
Part selected; None of the above best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One Body Part selected; Upper Extremity 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first pass is Wrist; 4/27/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 
3/14/2023; Post-Op; Wrist selected as the specific body part; Body Part pass complete; 
Questions about your Wrist request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Occupational Therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 03/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 3/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/9/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 04/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 03/16/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 4/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 4/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/26/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 5/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/11/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/18/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 06/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild objective and 
functional deficits: sporadic symptoms with minimal loss of range of motion, strength, or 
ability to perform daily tasks best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 6/12/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 6/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 6/26/2023; Post-Op; Elbow selected 
as the specific body part; Body Part pass complete; Questions about your Elbow request: ; 
Three or more visits anticipated; Therapy type is Rehabilitative; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Elbow; 06/30/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Elbow selected as the specific 
body part; Body Part pass complete; Questions about your Elbow request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other 
than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 1/17/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 04/06/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/4/2023; Post-Op; Hand selected as 
the specific body part; Body Part pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/30/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/29/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 04/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 03/14/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 04/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 03/27/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 2 2023

Apr-Jun 
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/5/2023; Post-Op; Hand selected as 
the specific body part; Body Part pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 2/2/2023; Post-Op; Hand selected as 
the specific body part; Body Part pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Occupational Therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 4/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 04/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/24/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 05/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/12/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 2 2023

Apr-Jun 
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/14/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 05/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/07/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 2/10/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/3/2023; Post-Op; Hand selected as 
the specific body part; Body Part pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/9/2023; Post-Op; Hand selected as 
the specific body part; Body Part pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Occupational Therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 05/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 05/15/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 05/23/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/10/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 5/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 06/05/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 05/12/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/24/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 06/07/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 05/09/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/8/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 2/8/2023; Post-Op; Hand selected as 
the specific body part; Body Part pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Occupational Therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 06/08/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 06/03/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 06/08/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 6/8/2023; Post-Op; Hand selected as 
the specific body part; Body Part pass complete; Questions about your Hand request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily task 
best describes the patient's presentation; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/25/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily task best describes the patient's presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/13/2023; Post-Op; Hand selected 
as the specific body part; Body Part pass complete; Questions about your Hand request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; 6/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hand selected as the specific 
body part; Body Part pass complete; Questions about your Hand request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily task best describes 
the patient's presentation; Upper Extremity selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/10/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Pain Syndrome; Severe 
impairment in the ability to perform functional tasks due to short, tight or tender pelvic floor 
muscles or trigger points that cause referred pain best describes the patient's presentation; 
Lower Extremity/Hip selected as the body type/region; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 6/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Occupational Therapy was 
requested; The health carrier is NOT HMSA 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor Dysfunction, including bowel or bladder; Severe 
impairment in the ability to perform functional tasks due to constipation, incontinence or 
pelvic organ prolapse best describes the patient's presentation; Lower Extremity/Hip 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 3/30/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Occupational Therapy 
was reaquested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 04/05/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Occupational Therapy 
was reaquested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 05/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Occupational Therapy 
was reaquested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/22/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/6/2023; Post-Op; 
Body Part pass complete; Three or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a fax; Fracture selected as the 
body type/region; Body Part for first pass is Fracture; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/24/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Mild or moderate functional deficits 
due to cervical impariments with distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/26/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 5/3/2023; Post-Op; 
Body Part pass complete; Three or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The patient was previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; The anticipated number of visits is other than 2.; Gait, Balance and 
Falls selected as the body type/region; Body Part for first pass is Gait/Balance; Occupational 
Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is 
not in the future; Occupational Therapy was reaquested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Occupational Therapy 
was reaquested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/5/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Questions about your Head/Neck request:; Three or more visits anticipated; 
Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Requestor is not a fax; Severe functional deficits due to 
cervical impairments with or without distal symptoms best describes the patient’s clinical 
presentation; Head/Neck selected as the body type/region; Body Part for first pass is 
Head/Neck; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/13/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Occupational Therapy 
was reaquested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 06/14/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Occupational Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Occupational Therapy 
was reaquested; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 6/6/2023; Post-Op; 
Body Part pass complete; Three or more visits anticipated; Therapy type is Rehabilitative; 
One Body Part selected; No Second Pass; Requestor is not a fax; Fracture selected as the 
body type/region; Body Part for first pass is Fracture; Occupational Therapy; Speech Therapy 
was not selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; You will now be asked some questions about your fracture 
request.; Post surgical upper or lower limb (extremities) best describes the patient's 
presentation.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 6/29/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Occupational Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; Occupational Therapy was reaquested; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; The health 
carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 1/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 1/23/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/03/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/04/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits without instability: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient’s clinical pre; Upper Extremity selected as 
the body type/region; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 01/18/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/30/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild objective and functional deficits: minimal loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 03/31/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/13/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits without instability: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical pre; Upper Extremity 
selected as the body type/region; Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/14/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 02/14/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/18/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/13/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Moderate objective and functional deficits:  moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 4/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/03/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023
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2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/02/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 5/3/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/4/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/5/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 05/11/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023
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4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/24/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 05/16/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/22/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/25/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 5/24/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/04/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/1/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/7/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/12/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 05/25/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 6/1/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/16/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 06/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits with instability: sporadic symptoms 
with minimal to moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 6/15/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits with instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/18/2023; Post-Op; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Three or more visits anticipated; Therapy type is Rehabilitative; Post-Op; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient’s clinical 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 6/28/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits with instability: constant or intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 03/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 03/07/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/30/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/10/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 1/24/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/11/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/13/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/17/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/18/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/4/2023; Post-Op; Wrist selected as 
the specific body part; Body Part pass complete; Questions about your Wrist request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/26/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 1/12/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 4/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 5/2/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 3/23/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 05/03/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 04/07/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; Post-Op or Non-Surgical; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 5/3/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 4/24/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 5/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 5/19/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/6/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/9/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 06/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 06/06/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/20/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 06/09/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Upper Extremity selected as the 
body type/region; Occupational Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/27/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Upper Extremity selected as the body 
type/region; Occupational Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Severe 
objective and functional deficits: constant intense symptoms with severe loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient presentation; 
Upper Extremity selected as the body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 6/29/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Surgical; 6/12/2023; Post-Op; Wrist selected 
as the specific body part; Body Part pass complete; Questions about your Wrist request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation date is not in the 
future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT 
related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Upper Extremity selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Second Pass check point; 03/31/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Surgical; 11/11/2023; Pre-Op; 
The anticipated number of visits is other than 2.; Therapy type is Rehabilitative; No Second 
Pass; Requestor is not a fax; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation; Occupational Therapy; Speech Therapy was not 
selected; Pre-Op; The evaluation date is not in the future; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy; Occupational Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Second Pass check point; 4/5/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; The anticipated 
number of visits is other than 2.; Three or more visits anticipated; Therapy type is 
Rehabilitative; No Second Pass; Requestor is not a fax; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is related to a diagnosis of Lymphedema.; Occupational Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Occupational Therapy was requested; The health carrier is 
NOT New Hampshire Healthy Families; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is NOT presenting with pulmonary signs or symptoms of lung cancer nor are there other 
diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has pain, numbness and burning in her neck and right arm.; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; It is not known when 
surgery is scheduled.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Pre-Operative Evaluation; Surgery is not scheduled 
within the next 4 weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient educated on Postural body mechanics / PA for TENs Unit and LS brace.Stretching 
exercise program.Patient was counseled on Opioid and Non- Opioid medications side 
effects, Home exercise program; It is not known if there has been any treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs specialty 
is NOT Neurological Surgery or Orthopedics; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a new onset or changing radiculitis / radiculopathy; The pain did 
NOT begin within the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; Within the past 6 months the patient had 6 weeks of therapy or failed a trial of 
physical therapy, chiropractic or physician supervised home exercise; The pain did NOT 
begin within the past 6 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Pre-operative evaluation describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; It is not known if the patient does have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 weeks.; The patient has not seen the 
doctor more then once for these symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; The primary symptoms began more than 1 year ago; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient educated on Postural body mechanics / PA for TENs Unit and LS brace.Stretching 
exercise program.Patient was counseled on Opioid and Non- Opioid medications side 
effects, Home exercise program; It is not known if there has been any treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); The patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; This case was created via BBI.; This study 
is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs specialty 
is NOT Neurological Surgery or Orthopedics; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Deep Pelvic pain between ischial spines; This is a request for a Pelvis MRI.; The study is being 
ordered for joint pain or suspicion of joint or bone infection.; The study is being ordered for 
arthritis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

patient continues to have back pain over the left si joint region. With injury a month ago. 
pain radiates through upper thigh region and buttocks.; The ordering physician is not an 
orthopedist.; This is a request for a Pelvis MRI.; The study is being ordered for pelvic trauma 
or injury.; This is an evaluation of the pelvic girdle. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has pain, numbness and burning in her neck and right arm.; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Patient in severe pain.; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Home Exercise was done for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; It is not known if the physician has directed conservative treatment for 
the past 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The patient has not completed 4 weeks or more 
of Chiropractic care.; The physician has directed a home exercise program for at least 4 
weeks.; The home treatment did include exercise, prescription medication and follow-up 
office visits.; continued left shoulder pain as the outcome; The patient received oral 
analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; It is not known if the physician has directed a home exercise program for at least 4 
weeks.; The patient recevied medication other than joint injections(s) or oral analgesics.; 
Cyclobenzaprine 10mg 1p.o. Q HS;Methylprednisolone dos pak;gabapentin100 mg 1p.o. TID 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

POSIBLE INJURIES TO LEFT HIP AND LT KNEE. TRIED HOME EXERCISES AND MEDICATIONS 
WITH NO IMPROVEMENT; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being oordered for infection.; There are 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; Surgery or other intervention is 
not planned for in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

POSIBLE INJURIES TO LEFT HIP AND LT KNEE. TRIED HOME EXERCISES AND MEDICATIONS 
WITH NO IMPROVEMENT; This study is being ordered for trauma or injury.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; It is not 
known if the member has failed a 4 week course of conservative management in the past 3 
months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to a recent 
injury.; It is not known if there is a suspicion of tendon or ligament injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; There is not a suspicion of fracture not 
adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to an old 
injury.; The member has failed a 4 week course of conservative management in the past 3 
months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; It is unknown if a contrast/barium x-ray has been completed.; It is 
unknown if the patient have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; It is not known if a pelvic exam was performed.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed a pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an amylase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an lipase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary This request is for an Abdomen MRI.; This study is being ordered for Known Tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - or Type In Unknown If No Info Given.  This is a request for a CT scan for 
evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Bone Density Study.; This patient has not had a bone mineral density 
study within the past 23 months.; This is a bone density study in a patient with clinical risk of 
osteoporosis or osteopenia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Bone Density Study.; Unknown if this patient had a bone mineral 
density study within the past 23 months.; This is a bone density study in a patient with 
clinical risk of osteoporosis or osteopenia.; The patient has not been on steroid therapy for 
more than 3 months.; This is not a repeat study due to a change in treatment or a change in 
symptoms of osteoporosis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

; This is NOT a Medicare member.; This is a request for a Heart PET Scan with CT for 
Attenuation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Mr. Moore is a 46 y/o AA male with a PMH of HTN, HLD, MI, depression, and CAD he is here 
today for his yearly check up. He is a former Dr. Stoy patient.;       Patient denies 
CP/Palpitations/LE edema/syncope/SOB. Patient states he has been well since las; This is 
NOT a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.; 
Chemotherapy has not been initiated or completed.; Chemotherapy is planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for something 
other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This 
study is not being ordered for Cervical CA, Brain Cancer/Tumor or Mass, Thyroid CA or other 
solid tumor.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested to Confirm or establish a diagnosis of Cancer; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 2 PET Scans have 
already been performed on this patient for this cancer.; This study is being requested for 
Breast Cancer.; A sentinel biopsy was performed on the axillary lymph nodes; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This nodule is New (recently diagnosed); The nodule is calcified (full or partial); This Pet Scan 
is being requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
4/15/2023; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; 4/20/2023; The evaluation date is not in the future; Magellan does 
not manage chiropractic but does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is 65 or older; Date of condition onset is within the past 
6 months; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
08/10/2022; Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech 
Therapy; Speech Therapy was selected; The patient recently suffered either a CVA or TBI; 
5/16/2023; The evaluation date is not in the future; Three or more visits anticipated; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The patient is under the age of 65; Onset was 6-12 
months ago; The primary condition is Cognitive linguistic Impairment; The health carrier is 
NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Cognitive linguistic Impairment; The patient 
has not recently suffered either a CVA or TBI; 6/9/2023; The evaluation date is not in the 
future; Three or more visits anticipated; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The patient 
is under the age of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Dysphagia; The patient has not recently 
suffered either a CVA or TBI; 1/11/2023; The evaluation date is not in the future; Three or 
more visits anticipated; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Speech Therapy was requested; The patient is under the age 
of 65; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Rehabilitative; Therapy type is Rehabilitative; Requestor is not a fax; Speech Therapy; Speech 
Therapy was selected; The primary condition is Voice; The patient has not recently suffered 
either a CVA or TBI; 06/14/2023; The evaluation date is not in the future; Three or more 
visits anticipated; Magellan does not manage chiropractic but does manage speech therapy 
for the member's plan; Speech Therapy was requested; The patient is under the age of 65; 
The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

No patient history in the past 90 days; Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Speech Therapy; 02/10/2023; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

No patient history in the past 90 days; Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Speech Therapy; 08/03/2022; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

No patient history in the past 90 days; Evaluation dates more than 90 days in the past; 
Requestor is not a fax; Speech Therapy; 09/20/2022; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Speech Therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 3/22/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 04/21/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 5/12/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 06/07/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 06/14/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 06/20/2022; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 9/30/2022; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual

Radiology Services 
Denied Not 
Medically Necessary

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 10/11/2022; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; There is known valvular heart disease.; 
The patient's valvular heart disease is mild.; Pre-existing murmur best describes the reason 
for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

1/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; adl's; 70%; Standardized tests document a deficit at or 
below the 10th percentile; Requestor is not a fax; Physical Therapy; Physical Therapy was 
requested; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Habilitative; Physical therapy was 
requested; The member is 5 years old or older.; Moderate to severe functional deficits 
supported by standardized assessments best describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

01/04/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

1/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

1/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

01/16/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

1/19/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in the 
past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

01/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

01/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

1/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

1/23/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in the 
past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

01/24/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

01/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Magellan does not manage chiropractic but 
does manage speech therapy for the member's plan; Physical therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

01/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

02/03/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/6/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

02/07/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/7/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/8/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

02/09/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/15/2023; No patient history in the past 90 days; Evaluation dates more than 90 days in the 
past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

02/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

02/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

02/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

02/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

02/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

2/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/01/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/1/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/2/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/6/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/07/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/7/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/8/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/09/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Gait, Balance and Falls is the selected condition; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; Physical therapy was requested; The 
patient was previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; Gait, Balance and Falls is the selected 
condition; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/9/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Three or more visits anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Physical Therapy; Speech Therapy was not selected; The evaluation 
date is not in the future; The rehabilitation related to a diagnosis of cancer.; Physical Therapy 
was requested; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Physical therapy was requested; The health carrier is NOT 
New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/23/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; adl's; 70; Standardized tests document a deficit above the 
10th percentile; Requestor is not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Physical therapy was requested; The member is 5 years old or 
older.; The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/24/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/29/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/29/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/30/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/30/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

03/31/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

3/31/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/03/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/3/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; None of the listed conditions were selected; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Neuro Rehabilitative; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical or Occupational therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/04/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/4/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/05/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/5/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/6/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; adl's; 70; Standardized tests document a deficit above the 
10th percentile; Requestor is not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Physical therapy was requested; The member is 5 years old or 
older.; The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/06/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/6/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/11/23; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Gait, Balance and Falls is the selected condition; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; Physical Therapy was requested; The evaluation 
date is not in the future; Magellan does not manage chiropractic but does manage speech 
therapy for the member's plan; Neuro Rehabilitative; Physical therapy was requested; The 
patient was NOT previously independent with mobility and now requires human assistance 
and/or an assistive device to walk and/or transfer; None of the following apply; Increase in 
frequency of falls, Decline in transfers, bed mobility or transitional movements and/or 
Decline in independence with mobility (walking or wheelchair mobility); Gait, Balance and 
Falls is the selected condition; The health carrier is NOT New Hampshire Healthy Families; 
Physical or Occupational therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/11/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/11/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/18/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; None of the listed conditions were selected; Therapy type is Neuro Rehabilitative; 
Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Neuro Rehabilitative; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical or Occupational therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/24/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/25/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/26/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/26/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/27/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

4/28/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05-31-2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/01/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/1/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/02/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/2/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/3/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the 
future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical Therapy was 
selected; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/4/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; adl's; 80; Standardized tests document a deficit above the 
10th percentile; Requestor is not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Physical therapy was requested; The member is 5 years old or 
older.; The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/4/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/5/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/06/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/8/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/09/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/10/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; CVA is the selected condition; 03/29/2023; Date of onset is within the last 4 months; 
The patient does not require human assistance and/or assistive device to walk and/or 
transfer; Therapy type is Neuro Rehabilitative; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was requested; CVA is the selected condition; The health 
carrier is NOT New Hampshire Healthy Families; Physical or Occupational therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/10/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/11/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/16/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; adl's; 80; Standardized tests document a deficit above the 
10th percentile; Requestor is not a fax; Physical Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Habilitative; Physical therapy was requested; The member is 5 years old or 
older.; The health carrier is NOT New Hampshire Healthy Families; Physical or Occupational 
therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/17/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/18/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/22/23; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/22/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/22/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/24/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/24/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/26/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/30/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/31/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

5/31/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/01/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; LEFS and Dynamic Gait Index; 38.0/12.0; Standardized 
tests document a deficit above the 10th percentile; Requestor is not a fax; Physical Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Habilitative; Physical therapy was requested; 
The member is 5 years old or older.; The health carrier is NOT New Hampshire Healthy 
Families; Physical or Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/01/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/1/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/2/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/05/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; CVA is the selected condition; 05/23/2023; Date of onset is within the last 4 months; 
The patient does not require human assistance and/or assistive device to walk and/or 
transfer; Therapy type is Neuro Rehabilitative; Requestor is not a fax; Physical Therapy; 
Physical Therapy was requested; The evaluation date is not in the future; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Neuro 
Rehabilitative; Physical therapy was requested; CVA is the selected condition; The health 
carrier is NOT New Hampshire Healthy Families; Physical or Occupational therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/05/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/5/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/6/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/07/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/7/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/08/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/8/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/9/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/12/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/13/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/14/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/15/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/16/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/20/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/21/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/22/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/23/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/26/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

06/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

6/27/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

08/09/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

09/13/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

09/22/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

9/28/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in the 
past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

10/03/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

10/18/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

11/17/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

12/12/2022; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; PDMS2; less than 1; Standardized tests document a deficit 
at or below the 10th percentile; Requestor is not a fax; Physical Therapy; Physical Therapy 
was requested; The evaluation date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Habilitative; Physical 
therapy was requested; The member is 1-4 years old.; Moderate to severe functional deficits 
supported by standardized assessments best describes the patient's presentation or goal of 
treatment; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

12/14/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Physical Therapy; The evaluation date is not in the future; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

12/20/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

12/28/2022; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; Hip/Pelvis selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; The Pelvis/Pelvic 
Floor is being treated.; The patient has Pelvic Pain Syndrome; Mild to moderate impairment 
in the ability to perform functional tasks due to short, tight or tender pelvic floor muscles, or 
trigger points that cause referred pain best describes the patient's presentation; Mild or 
moderate functional deficits due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hip/Pelvis; Body Part for second 
pass is Lumbar Spine; Hip/Pelvis selected as the specific body part; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the first 
body type/region; Spine/Chest selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Knee; Body Part for second pass is 
Knee; 2/24/2023; No patient history in the past 90 days; Evaluation dates less than 90 days 
in the past; Non-Surgical; Knee selected as the specific body part; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Questions 
about your Knee request: ; Three or more visits anticipated; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; Non-Surgical; Non-Surgical; 
Therapy type is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; Severe objective and functional deficits: constant intense symptoms with severe 
loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient’s clinical presentation; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip was selected as the 
first body type/region; Lower Extremity/Hip selected as the second body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Second Pass Starting; The hip is beingn 
treated.; Moderate objective and functional deficits: constant symptoms and/or symptoms 
that are intensified with activity with moderate loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation best describes th; Mild or 
moderate functional deficits due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily tasks best describes the patient's presentation 
best describes th; Mild or moderate functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Mild or 
moderate functional deficits due to lumbopelvic impairments without distal symptom best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is Hip/Pelvic; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Questions about your Lumbar Spine request: ; The anticipated number of visits is other than 
2.; The anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass 
Starting; The hip is beingn treated.; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient's presentation best describes the patient's presentation:; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; Lumbar Spine selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Mild or moderate functional deficits due to 
lumbopelvic impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Lower Extremity/Hip 
selected as the second body type/region; Body Part for second pass is Lower Leg; Three or 
more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; Lumbar Spine selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient presentation; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; Lumbar Spine selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient presentation; Mild or moderate functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Lumbar Spine; Body Part for second 
pass is not in options listed; Lumbar Spine selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Lumbar Spine request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient presentation; Mild or moderate 
functional deficits due to lumbopelvic impairments with distal symptoms best describes the 
patient’s clinical presentation; Spine/Chest was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for second pass is Lower 
Leg; Three or more visits anticipated; The previous auth did not address any body parts; 
Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; Lumbar Spine selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine request: ; Questions about your Head/Neck 
request:; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Mild or moderate functional 
deficits due to cervical impairments without distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to lumbopelvic impairments 
without distal symptom best describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Body Part for first pass is Head/Neck; Three or more visits anticipated; The previous auth did 
not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is Lumbar Spine; Lumbar Spine selected as the specific body part; Body Part pass 
complete; Questions about your Lumbar Spine request: ; Questions about your Head/Neck 
request:; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Mild or moderate functional 
deficits due to cervical impariments with distal symptoms best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Body Part for first pass is Head/Neck; Three or more visits anticipated; The previous auth did 
not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 03/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass complete; Three 
or more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The requesting provider is other than Physical Therapy 
or Occupational Therapy; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The patient 
was previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; The anticipated number of visits is other than 2.; 
The anticipated number of visits is other than 2.; Gait, Balance and Falls was selected as the 
first body type/region; Gait, Balance and Falls was selected as the second body type/region; 
Body Part for first pass is Gait/Balance; Body Part for second pass is Gait/Balance; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; Physical 
Therapy was requested; Physical Therapy was requested; The rehabilitation is NOT related to 
a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Thoracic Spine/Chest; 2/13/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about your Shoulder request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Severe objective and functional 
deficits without instability: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical pre; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Upper Extremity was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Thoracic Spine/Chest; 5/8/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; 
Thoracic Spine/Chest selected as the specific body part; Body Part pass complete; Questions 
about your Thoracic Spine/Chest request.; Questions about your Shoulder request: ; Three 
or more visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; Non-Surgical; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Mild or moderate functional deficits due to thoracic/lumbar 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Upper Extremity was selected as the first body type/region; Spine/Chest selected as the 
second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is Lumbar Spine; Thoracic Spine/Chest selected as the specific body part; 
Lumbar Spine selected as the specific body part; Body Part pass complete; Questions about 
your Lumbar Spine request: ; Questions about your Thoracic Spine/Chest request.; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Mild or moderate functional deficits due 
to lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Mild or moderate functional deficits due to thoracic/lumbar impairments 
without distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Spine/Chest selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Thoracic Spine/Chest; Body Part for 
second pass is not in options listed; Thoracic Spine/Chest selected as the specific body part; 
Body Part pass complete; Questions about your Thoracic Spine/Chest request.; Questions 
about your Head/Neck request:; The anticipated number of visits is other than 2.; The 
anticipated number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; 
Mild or moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Head/Neck selected as 
the second body type/region; Body Part for second pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Hand; Wrist selected as the specific body part; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; Questions about your Wrist 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Mild objective and functional deficits: sporadic symptoms 
with minimal loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Mild objective and functional deficits: sporadic 
symptoms with minimal loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 03/29/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the above; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 4/11/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the above; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 4/11/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has Pelvic Floor Dysfunction, including bowel or bladder; None of the 
above best describes the patient's presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Hip/Pelvis; 6/21/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hip/Pelvis selected as the specific body part; Body Part pass complete; Questions 
about your Pelvis/Hip request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; The Pelvis/Pelvic Floor is being 
treated.; The patient has None of the above; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 4/20/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 4/27/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 5/1/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; Non-Surgical; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 5/3/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; Non-Surgical; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 5/5/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; Non-Surgical; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 5/9/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; Non-Surgical; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 5/17/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 5/23/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/8/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Knee 
selected as the specific body part; Body Part pass complete; Questions about your Knee 
request: ; Three or more visits anticipated; Non-Surgical; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient’s 
clinical presentation; Lower Extremity/Hip selected as the body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/14/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/15/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; 6/20/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Body Part pass complete; Questions about 
your Knee request: ; Three or more visits anticipated; Non-Surgical; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; One Body Part selected; Lower Extremity/Hip selected as 
the body type/region; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 42 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Body Part pass complete; Questions about your Knee request: ; Neither 
Pre-Op, Post-Op or Non-Surgical; Two Body Parts selected; Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance and Falls was selected as the second 
body type/region; Three or more visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Knee selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Neither Pre-Op, Post-Op or Non-Surgical; Two Body 
Parts selected; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Neither Pre-Op, Post-Op or Non-Surgical; Two Body 
Parts selected; Lower Extremity/Hip was selected as the first body type/region; Spine/Chest 
selected as the second body type/region; Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 3/9/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the specific 
body part; Body Part pass complete; Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Spine/Chest was selected as the first 
body type/region; Lower Extremity/Hip selected as the second body type/region; Physical 
Therapy; Speech Therapy was not selected; The evaluation date is not in the future; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 4/12/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 4/26/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Lumbar Spine request: ; Three or 
more visits anticipated; Therapy type is Rehabilitative; Two Body Parts selected; Requestor is 
not a fax; None of the above best describes the patient’s clinical presentation; Spine/Chest 
was selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 05/03/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 5/4/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 5/11/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 6/9/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 6/13/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; 6/26/2023; 
No patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Lumbar Spine request: ; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Lumbar Spine; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; One Body Part selected; None of the above best describes the 
patient’s clinical presentation; Spine/Chest selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
03/29/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
03/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; None of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
4/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/1/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/8/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/15/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/16/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/30/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Lower Leg request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; One Body Part selected; Requestor is not a fax; None of the above best 
describes the patient presentation; Lower Extremity/Hip selected as the body type/region; 
Body Part for first pass is Lower Leg; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
5/31/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Three or more visits anticipated; Therapy type 
is Rehabilitative; One Body Part selected; Requestor is not a fax; The requesting provider is 
other than Physical Therapy or Occupational Therapy; The patient was NOT previously 
independent with mobility and now requires human assistance and/or an assistive device to 
walk and/or transfer; None of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
6/2/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
6/20/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Body Part pass complete; Questions about your Head/Neck request:; 
Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part selected; 
Requestor is not a fax; None of the above; Head/Neck selected as the body type/region; 
Body Part for first pass is Head/Neck; Physical Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; Body 
Part pass complete; More than 2 Body Parts; 3+ Body Regions was selected - provide details 
on the top 2; The requesting provider is other than Physical Therapy or Occupational 
Therapy; The patient was NOT previously independent with mobility and now requires 
human assistance and/or an assistive device to walk and/or transfer; None of the following 
apply; Increase in frequency of falls, Decline in transfers, bed mobility or transitional 
movements and/or Decline in independence with mobility (walking or wheelchair mobility); 
Gait, Balance and Falls was selected as the first body type/region; Head/Neck selected as the 
second body type/region; Body Part for first pass is Gait/Balance; Physical Therapy was 
requested; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; Body 
Part pass complete; One Body Part selected; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or Decline in independence with mobility (walking 
or wheelchair mobility); Gait, Balance and Falls selected as the body type/region; Body Part 
for first pass is Gait/Balance; Physical Therapy was requested; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; Lower 
Leg selected as the specific body part; Body Part pass complete; Questions about your Lower 
Leg request: ; One Body Part selected; None of the above best describes the patient 
presentation; Lower Extremity/Hip selected as the body type/region; Body Part for first pass 
is Lower Leg; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; The member's plan 
does not require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 5/10/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 5/18/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; 6/7/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Shoulder selected as the specific body part; Body Part pass complete; Questions 
about your Shoulder request: ; Three or more visits anticipated; Therapy type is 
Rehabilitative; Non-Surgical; One Body Part selected; Requestor is not a fax; None of the 
above best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; More than 2 Body Parts; 3+ Body 
Regions was selected - provide details on the top 2; Upper Extremity was selected as the first 
body type/region; Head/Neck selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One Body Part selected; Upper Extremity 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 34 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Elbow selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Upper Extremity was selected as the first body 
type/region; Upper Extremity selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Hip/Pelvis selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Upper Extremity was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Lumbar Spine selected as the specific body part; Body Part 
pass complete; Questions about your Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Upper Extremity was selected as the first body 
type/region; Spine/Chest selected as the second body type/region; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Shoulder request: ; Neither Pre-Op, Post-Op or Non-
Surgical; More than 2 Body Parts; 3+ Body Regions was selected - provide details on the top 
2; Upper Extremity was selected as the first body type/region; Upper Extremity selected as 
the second body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily task best describes 
the patient's presentation; Upper Extremity selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; 4/24/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Hip/Pelvis selected as the 
specific body part; Body Part pass complete; Questions about your Pelvis/Hip request: ; 
Three or more visits anticipated; The anticipated number of visits is other than 2.; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; The 
Pelvis/Pelvic Floor is being treated.; The patient has Pelvic Floor Dysfunction, including 
bowel or bladder; Severe impairment in the ability to perform functional tasks due to 
constipation, incontinence or pelvic organ prolapse best describes the patient's 
presentation; Lower Extremity/Hip selected as the body type/region; Physical Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for second pass is Knee; Hip/Pelvis 
selected as the specific body part; Knee selected as the specific body part; Body Part pass 
complete; Questions about your Knee request: ; Questions about your Pelvis/Hip request: ; 
The anticipated number of visits is other than 2.; Neither Pre-Op, Post-Op or Non-Surgical; 
Two Body Parts selected; Second Pass Starting; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best describes th; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Body Part for second pass is Shoulder; Hip/Pelvis 
selected as the specific body part; Shoulder selected as the specific body part; Body Part pass 
complete; Questions about your Pelvis/Hip request: ; Questions about your Shoulder 
request: ; The anticipated number of visits is other than 2.; Neither Pre-Op, Post-Op or Non-
Surgical; Two Body Parts selected; Second Pass Starting; The hip is beingn treated.; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes th; Lower 
Extremity/Hip was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The hip is beingn treated.; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation best describes th; Lower 
Extremity/Hip selected as the body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The hip is beingn treated.; 
Severe objective and functional deficits: constant intense symptoms with severe loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient's 
presentation best describes the patient's presentation:; Lower Extremity/Hip selected as the 
body type/region; Three or more visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy was selected; The member's plan 
does not require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hip/Pelvis; Hip/Pelvis selected as the specific body part; 
Body Part pass complete; Questions about your Pelvis/Hip request: ; The anticipated number 
of visits is other than 2.; One Body Part selected; No Second Pass; The Pelvis/Pelvic Floor is 
being treated.; The patient has Pelvic Floor Dysfunction, including bowel or bladder; Mild to 
moderate impairment in the ability to perform functional tasks due to constipation, 
incontinence or pelvic organ prolapse best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; 06/01/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Knee selected as the specific 
body part; Body Part pass complete; Questions about your Knee request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Non-Surgical; Therapy 
type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; Lower Extremity/Hip 
selected as the body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Knee; Body Part for second pass is Hip/Pelvic; 5/15/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Knee selected as the specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Knee request: ; Questions about your 
Pelvis/Hip request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Non-Surgical; Therapy type is Rehabilitative; Two Body Parts selected; Second 
Pass Starting; Requestor is not a fax; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; Lower 
Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Physical Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Physical therapy was requested; The health carrier is NOT New Hampshire Healthy 
Families; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 1/4/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 3/28/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe functional deficits due to lumbopelvic impairments with or without distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 4/19/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Lumbar Spine selected as 
the specific body part; Body Part pass complete; Questions about your Lumbar Spine 
request: ; Three or more visits anticipated; The anticipated number of visits is other than 2.; 
Therapy type is Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate functional deficits due to lumbopelvic impairments with distal 
symptoms best describes the patient’s clinical presentation; Spine/Chest selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; 5/23/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Surgical; 9/1/2022; Post-Op; Lumbar 
Spine selected as the specific body part; Body Part pass complete; Questions about your 
Lumbar Spine request: ; Three or more visits anticipated; The anticipated number of visits is 
other than 2.; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Spine/Chest selected 
as the body type/region; Physical Therapy; Speech Therapy was not selected; Post-Op or Non-
Surgical; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for second pass is Hip/Pelvic; 
Lumbar Spine selected as the specific body part; Hip/Pelvis selected as the specific body 
part; Body Part pass complete; Questions about your Pelvis/Hip request: ; Questions about 
your Lumbar Spine request: ; The anticipated number of visits is other than 2.; Two Body 
Parts selected; Second Pass Starting; The Pelvis/Pelvic Floor is being treated.; The patient has 
None of the above; Mild or moderate functional deficits due to lumbopelvic impairments 
with distal symptoms best describes the patient’s clinical presentation; Spine/Chest was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Body Part for second pass is Shoulder; 
Lumbar Spine selected as the specific body part; Shoulder selected as the specific body part; 
Body Part pass complete; Questions about your Lumbar Spine request: ; Questions about 
your Shoulder request: ; The anticipated number of visits is other than 2.; Neither Pre-Op, 
Post-Op or Non-Surgical; More than 2 Body Parts; 3+ Body Regions was selected - provide 
details on the top 2; Second Pass Starting; Mild or moderate functional deficits due to 
lumbopelvic impairments without distal symptom best describes the patient’s clinical 
presentation; Spine/Chest was selected as the first body type/region; Upper Extremity 
selected as the second body type/region; Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic impairments with distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 15 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; Mild 
or moderate functional deficits due to lumbopelvic impairments without distal symptom 
best describes the patient’s clinical presentation; Spine/Chest selected as the body 
type/region; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; The member's plan 
does not require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Lumbar Spine; Lumbar Spine selected as the specific body 
part; Body Part pass complete; Questions about your Lumbar Spine request: ; The 
anticipated number of visits is other than 2.; One Body Part selected; No Second Pass; Severe 
functional deficits due to lumbopelvic impairments with or without distal symptoms best 
describes the patient’s clinical presentation; Spine/Chest selected as the body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 03/28/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; The anticipated number of visits is other than 2.; Gait, Balance and Falls selected as 
the body type/region; Body Part for first pass is Gait/Balance; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; Physical Therapy was 
requested; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; 5/1/2023; No patient history in the past 
90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Body Part pass 
complete; Three or more visits anticipated; Therapy type is Rehabilitative; One Body Part 
selected; No Second Pass; Requestor is not a fax; The requesting provider is other than 
Physical Therapy or Occupational Therapy; The patient was NOT previously independent 
with mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; At least one of the following apply; Increase in frequency of falls, Decline in 
transfers, bed mobility or transitional movements and/or Decline in independence with 
mobility (walking or wheelchair mobility); The anticipated number of visits is other than 2.; 
Gait, Balance and Falls selected as the body type/region; Body Part for first pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Physical therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 04/05/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part pass complete; Questions about your 
Head/Neck request:; Questions about your Head/Neck request:; Three or more visits 
anticipated; Therapy type is Rehabilitative; The anticipated number of visits is other than 2.; 
Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or moderate 
functional deficits due to cervical impariments with distal symptoms best describes the 
patient’s clinical presentation; None of the above; Head/Neck was selected as the first body 
type/region; Head/Neck selected as the second body type/region; Body Part for first pass is 
Head/Neck; Body Part for second pass is Head/Neck; Physical Therapy; Speech Therapy was 
not selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is not in 
options listed; 4/10/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Body Part pass complete; Questions about your 
Head/Neck request:; Three or more visits anticipated; Therapy type is Rehabilitative; The 
anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ Body Regions was 
selected - provide details on the top 2; Second Pass Starting; Requestor is not a fax; Mild or 
moderate functional deficits due to cervical impariments with distal symptoms best 
describes the patient’s clinical presentation; The requesting provider is other than Physical 
Therapy or Occupational Therapy; The patient was NOT previously independent with 
mobility and now requires human assistance and/or an assistive device to walk and/or 
transfer; None of the following apply; Increase in frequency of falls, Decline in transfers, bed 
mobility or transitional movements and/or Decline in independence with mobility (walking 
or wheelchair mobility); Head/Neck was selected as the first body type/region; Gait, Balance 
and Falls was selected as the second body type/region; Body Part for first pass is Head/Neck; 
Body Part for second pass is Gait/Balance; Physical Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; Physical Therapy was requested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck request:; Neither Pre-Op, Post-Op or 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional deficits due to cervical impairments 
without distal symptoms best describes the patient’s clinical presentation; Head/Neck was 
selected as the first body type/region; Upper Extremity selected as the second body 
type/region; Body Part for first pass is Head/Neck; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck request:; Neither Pre-Op, Post-Op or 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Mild or moderate functional deficits due to cervical impariments with 
distal symptoms best describes the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Three or more visits anticipated; The previous auth did 
not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part for second pass is Shoulder; 
Shoulder selected as the specific body part; Body Part pass complete; Questions about your 
Shoulder request: ; Questions about your Head/Neck request:; Neither Pre-Op, Post-Op or 
Non-Surgical; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Severe functional deficits due to cervical impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Head/Neck was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Body Part for first pass is Head/Neck; Three or more visits anticipated; The previous auth did 
not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; One Body 
Part selected; No Second Pass; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Gait, Balance and Falls selected as the body 
type/region; Body Part for first pass is Gait/Balance; Physical Therapy was requested; Three 
or more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild or moderate functional deficits due to cervical 
impairments without distal symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for first pass is Head/Neck; Three or 
more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Mild or moderate functional deficits due to cervical 
impariments with distal symptoms best describes the patient’s clinical presentation; 
Head/Neck selected as the body type/region; Body Part for first pass is Head/Neck; Three or 
more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 4 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; Questions 
about your Head/Neck request:; The anticipated number of visits is other than 2.; One Body 
Part selected; No Second Pass; Severe functional deficits due to cervical impairments with or 
without distal symptoms best describes the patient’s clinical presentation; Head/Neck 
selected as the body type/region; Body Part for first pass is Head/Neck; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Body Part pass complete; You will now 
be asked some questions about your Vestibular Rehab request.; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Vestibular Rehab selected as 
the body type/region; Body Part for first pass is Vestibular Rehab; Three or more visits 
anticipated; The previous auth did not address any body parts; Moderate objective and 
functional deficits best describes the patient presentation; Three or more visits anticipated; 
This is not a gold-card auth; Questions about the subsequent request: ; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Lower Leg; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is not in options listed; Lower Leg selected as the specific body 
part; Body Part pass complete; Questions about your Lower Leg request: ; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Lower Leg; Three 
or more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 2/15/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the specific 
body part; Body Part pass complete; Questions about your Shoulder request: ; Three or more 
visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of 
visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
or moderate objective and functional deficits without instability: sporadic symptoms with 
minimal to moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Upper Extremity selected as the body 
type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is 
NOT related to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Physical therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 03/29/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Severe objective and functional deficits with instability: constant or intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation ; Upper Extremity selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; 04/06/2023; No patient history in the past 90 
days; Evaluation dates less than 90 days in the past; Non-Surgical; Shoulder selected as the 
specific body part; Body Part pass complete; Questions about your Shoulder request: ; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; One Body Part selected; No Second Pass; Requestor is not a 
fax; Mild or moderate objective and functional deficits without instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Upper Extremity selected as the 
body type/region; Physical Therapy; Speech Therapy was not selected; The evaluation date is 
not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Shoulder; Body Part for second pass is not in options listed; 
4/11/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Shoulder selected as the specific body part; Body Part pass complete; 
Questions about your Shoulder request: ; Questions about your Head/Neck request:; Three 
or more visits anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated 
number of visits is other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is 
not a fax; None of the above; Mild or moderate objective and functional deficits without 
instability: sporadic symptoms with minimal to moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient’s clinical presentation; Upper 
Extremity was selected as the first body type/region; Head/Neck selected as the second 
body type/region; Body Part for second pass is Head/Neck; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; 4/12/2023; No patient history in the 
past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; Thoracic 
Spine/Chest selected as the specific body part; Body Part pass complete; Questions about 
your Thoracic Spine/Chest request.; Three or more visits anticipated; The anticipated 
number of visits is other than 2.; Therapy type is Rehabilitative; One Body Part selected; No 
Second Pass; Requestor is not a fax; Mild or moderate functional deficits due to 
thoracic/lumbar impairments with distal symptoms best describes the patient’s clinical 
presentation; Spine/Chest selected as the body type/region; Physical Therapy; Speech 
Therapy was not selected; The evaluation date is not in the future; The rehabilitation is NOT 
related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Physical 
therapy was requested; The health carrier is NOT New Hampshire Healthy Families; Physical 
therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Thoracic Spine/Chest; Thoracic Spine/Chest selected as the 
specific body part; Body Part pass complete; Questions about your Thoracic Spine/Chest 
request.; The anticipated number of visits is other than 2.; One Body Part selected; No 
Second Pass; Severe functional deficits due to thoracic/lumbar impairments with or without 
distal symptoms best describes the patient’s clinical presentation; Spine/Chest selected as 
the body type/region; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Moderate objective and functional 
deficits: constant symptoms and/or symptoms that are intensified with activity with 
moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient presentation; Upper Extremity selected as the body type/region; Three or more 
visits anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Physical Therapy was requested; One visit anticipated; One visit anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

Physical Therapy was requested; Two visits anticipated; Two visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This is for Arthroscopy; Perform Body Part selection; Perform Body Part selection; First Pass; 
Second Pass check point; Body Part for first pass is Knee; 4/17/2023; No patient history in 
the past 90 days; Evaluation dates less than 90 days in the past; Surgical; 4/11/2023; Post-
Op; Knee selected as the specific body part; Body Part pass complete; Questions about your 
Knee request: ; Three or more visits anticipated; The anticipated number of visits is other 
than 2.; Post-Op; Therapy type is Rehabilitative; One Body Part selected; No Second Pass; 
Requestor is not a fax; Severe objective and functional deficits: constant intense symptoms 
with severe loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; Lower Extremity/Hip selected as the body type/region; 
Physical Therapy; Speech Therapy was not selected; Post-Op or Non-Surgical; The evaluation 
date is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
Hip/Pelvis; Body Part for second pass is not in options listed; Hip/Pelvis selected as the 
specific body part; Foot/Ankle selected as the specific body part; Body Part pass complete; 
Questions about your Foot/Ankle request: ; Questions about your Pelvis/Hip request: ; The 
anticipated number of visits is other than 2.; The anticipated number of visits is other than 
2.; Two Body Parts selected; Second Pass Starting; Mild objective and functional deficits: 
sporadic symptoms with minimal loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient's presentation; The hip is beingn treated.; Moderate 
objective and functional deficits: constant symptoms and/or symptoms that are intensified 
with activity with moderate loss of range of motion, strength, or ability to perform daily 
tasks best describes the patient's presentation best describes th; Lower Extremity/Hip was 
selected as the first body type/region; Lower Extremity/Hip selected as the second body 
type/region; Body Part for second pass is Foot/Ankle; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; Foot/Ankle selected 
as the specific body part; Body Part pass complete; Questions about your Foot/Ankle 
request: ; The anticipated number of visits is other than 2.; Two Body Parts selected; Second 
Pass Starting; Severe objective and functional deficits: constant intense symptoms with 
severe loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was NOT previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; At least one of 
the following apply; Increase in frequency of falls, Decline in transfers, bed mobility or 
transitional movements and/or Decline in independence with mobility (walking or 
wheelchair mobility); The anticipated number of visits is other than 2.; Lower Extremity/Hip 
was selected as the first body type/region; Gait, Balance and Falls was selected as the second 
body type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is 
Gait/Balance; Physical Therapy was requested; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request id for the Foot.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; Lower Leg selected as 
the specific body part; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Severe objective and 
functional deficits: constant intense symptoms with severe loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient's presentation; Severe objective 
and functional deficits: constant intense symptoms with severe loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Lower 
Extremity/Hip was selected as the first body type/region; Lower Extremity/Hip selected as 
the second body type/region; Body Part for first pass is Lower Leg; Body Part for second pass 
is Foot/Ankle; Three or more visits anticipated; The previous auth did not address any body 
parts; Three or more visits anticipated; This is not a gold-card auth; Questions about the 
subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Physical therapy was requested; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request id for the Foot.; Perform Body Part selection; First Pass; Body Part for first pass 
is not in options listed; 05/19/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; 
Body Part pass complete; Questions about your Foot/Ankle request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; 
None of the above; Lower Extremity/Hip selected as the body type/region; Body Part for first 
pass is Foot/Ankle; Physical Therapy; Speech Therapy was not selected; The evaluation date 
is not in the future; The rehabilitation is NOT related to a diagnosis of cancer.; The 
rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Mild objective and functional deficits: sporadic symptoms with 
minimal loss of range of motion, strength, or ability to perform daily tasks best describes the 
patient's presentation; Lower Extremity/Hip selected as the body type/region; Body Part for 
first pass is Foot/Ankle; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request id for the Foot.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient's presentation; Lower 
Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; Three 
or more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request is for the Ankle.; Body Part passes complete; Perform Body Part selection; 
Perform Body Part selection; First Pass; Second Pass check point; Body Part for first pass is 
not in options listed; Body Part for second pass is not in options listed; Lower Leg selected as 
the specific body part; Foot/Ankle selected as the specific body part; Body Part pass 
complete; Questions about your Foot/Ankle request: ; Questions about your Lower Leg 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient’s clinical presentation; Moderate objective and functional deficits: 
constant symptoms and/or symptoms that are intensified with activity with moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient 
presentation; Lower Extremity/Hip was selected as the first body type/region; Lower 
Extremity/Hip selected as the second body type/region; Body Part for first pass is Lower Leg; 
Body Part for second pass is Foot/Ankle; Three or more visits anticipated; The previous auth 
did not address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Physical therapy was requested; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request is for the Ankle.; Perform Body Part selection; First Pass; Body Part for first pass 
is not in options listed; 6/7/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; 
Body Part pass complete; Questions about your Foot/Ankle request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request is for the Ankle.; Perform Body Part selection; First Pass; Body Part for first pass 
is not in options listed; 6/21/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Foot/Ankle selected as the specific body part; 
Body Part pass complete; Questions about your Foot/Ankle request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; One Body Part selected; Requestor is not a fax; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Physical Therapy; Speech Therapy was not selected; The evaluation date is not in the future; 
The rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related 
to a diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Magellan 
does not manage chiropractic but does manage speech therapy for the member's plan; 
Physical therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; 3/21/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Foot/Ankle selected as the 
specific body part; Body Part pass complete; Questions about your Foot/Ankle request: ; The 
anticipated number of visits is other than 2.; Three or more visits anticipated; Therapy type 
is Rehabilitative; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient’s clinical presentation; The requesting 
provider is other than Physical Therapy or Occupational Therapy; The patient was NOT 
previously independent with mobility and now requires human assistance and/or an 
assistive device to walk and/or transfer; None of the following apply; Increase in frequency 
of falls, Decline in transfers, bed mobility or transitional movements and/or Decline in 
independence with mobility (walking or wheelchair mobility); Lower Extremity/Hip was 
selected as the first body type/region; Gait, Balance and Falls was selected as the second 
body type/region; Body Part for first pass is Foot/Ankle; Body Part for second pass is 
Gait/Balance; Physical Therapy; Speech Therapy was not selected; The evaluation date is not 
in the future; Physical Therapy was requested; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Physical therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Physical therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Moderate objective and functional deficits: constant symptoms 
and/or symptoms that are intensified with activity with moderate loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient’s clinical presentation; 
Lower Extremity/Hip selected as the body type/region; Body Part for first pass is Foot/Ankle; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; The member's plan does not 
require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Physical therapy was requested 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

This request is for the Ankle.; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Foot/Ankle 
selected as the specific body part; Body Part pass complete; Questions about your 
Foot/Ankle request: ; The anticipated number of visits is other than 2.; One Body Part 
selected; No Second Pass; Severe objective and functional deficits: constant intense 
symptoms with severe loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient’s clinical presentation; Lower Extremity/Hip selected as the body 
type/region; Body Part for first pass is Foot/Ankle; Three or more visits anticipated; The 
previous auth did not address any body parts; Three or more visits anticipated; This is not a 
gold-card auth; Questions about the subsequent request: ; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Physical therapy was 
requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

01/30/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

2/6/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

02/09/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

02/23/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

03/07/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; Degangi Berk test of sensory and integration; 26; 
Standardized tests document a deficit above the 10th percentile; Requestor is not a fax; 
Occupational Therapy; The evaluation date is not in the future; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Habilitative; 
Occupational Therapy was requested; The member is 1-4 years old.; The health carrier is 
NOT New Hampshire Healthy Families; Physical or Occupational therapy was requested; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

03/08/2022; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

3/14/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Surgical; 3/13/2023; Post-Op; One visit anticipated; Therapy type is Rehabilitative; 
Requestor is not a fax; Occupational Therapy; Speech Therapy was not selected; Post-Op or 
Non-Surgical; The evaluation date is not in the future; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

3/16/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

3/20/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

3/29/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

03/30/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

03/31/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

04/07/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

04/12/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

4/12/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

4/17/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

04/20/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; unknown; below 75%; Standardized tests document a 
deficit above the 10th percentile; Requestor is not a fax; Occupational Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Habilitative; Occupational Therapy was 
requested; The member is 5 years old or older.; The health carrier is NOT New Hampshire 
Healthy Families; Physical or Occupational therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

04/20/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

4/20/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

04/25/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

04/26/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

4/26/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/2/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/3/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/8/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/9/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

05/11/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/11/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/17/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; One visit anticipated; Therapy type is Rehabilitative; Requestor is not a 
fax; Occupational Therapy; Speech Therapy was not selected; The evaluation date is not in 
the future; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was selected; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/18/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

05/23/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/23/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

5/24/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

6/12/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

6/14/2023; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

06/22/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

07/06/2022; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

07/13/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

7/27/2022; Patient history in the past 90 days; Requestor is not a fax; Occupational Therapy; 
The evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

08/16/2022; Patient history in the past 90 days; Requestor is not a fax; Occupational 
Therapy; The evaluation date is not in the future; Magellan does not manage chiropractic 
but does manage speech therapy for the member's plan; Occupational Therapy was 
requested; The health carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

09/15/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

09/22/2022; No patient history in the past 90 days; Evaluation dates more than 90 days in 
the past; Requestor is not a fax; Occupational Therapy; The evaluation date is not in the 
future; Magellan does not manage chiropractic but does manage speech therapy for the 
member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Elbow; Body Part for second pass is 
Hand; Elbow selected as the specific body part; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; Questions about your Elbow 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient's presentation; Upper Extremity was selected 
as the first body type/region; Upper Extremity selected as the second body type/region; 
Three or more visits anticipated; The previous auth did not address any body parts; Three or 
more visits anticipated; This is not a gold-card auth; Questions about the subsequent 
request: ; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; The member's plan does not require the collection of start and end dates; 
Previous auth data retrieved, type of habilitation = Rehabilitative; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Hand; Body Part for second pass is 
Elbow; Hand selected as the specific body part; Elbow selected as the specific body part; 
Body Part pass complete; Questions about your Hand request: ; Questions about your Elbow 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; Two Body Parts selected; Second Pass Starting; Moderate objective and 
functional deficits: constant symptoms and/or symptoms that are intensified with activity 
with moderate loss of range of motion, strength, or ability to perform daily tasks best 
describes the patient's presentation; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best describes the patient's presentation; 
Upper Extremity was selected as the first body type/region; Upper Extremity selected as the 
second body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
Physical or Occupational therapy was selected; The member's plan does not require the 
collection of start and end dates; Previous auth data retrieved, type of habilitation = 
Rehabilitative; Occupational Therapy was requested; Occupational Therapy was requested; 
The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is not in options listed; Body Part for 
second pass is not in options listed; Lower Leg selected as the specific body part; Lower Leg 
selected as the specific body part; Body Part pass complete; Questions about your Lower Leg 
request: ; Questions about your Lower Leg request: ; The anticipated number of visits is 
other than 2.; The anticipated number of visits is other than 2.; Two Body Parts selected; 
Second Pass Starting; Moderate objective and functional deficits: constant symptoms and/or 
symptoms that are intensified with activity with moderate loss of range of motion, strength, 
or ability to perform daily tasks best describes the patient presentation; Moderate objective 
and functional deficits: constant symptoms and/or symptoms that are intensified with 
activity with moderate loss of range of motion, strength, or ability to perform daily tasks 
best describes the patient presentation; Lower Extremity/Hip was selected as the first body 
type/region; Lower Extremity/Hip selected as the second body type/region; Body Part for 
first pass is Lower Leg; Body Part for second pass is Lower Leg; Three or more visits 
anticipated; The previous auth did not address any body parts; Three or more visits 
anticipated; This is not a gold-card auth; Questions about the subsequent request: ; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; 
Occupational Therapy was requested; The health carrier is NOT HMSA; The health carrier is 
NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is not in options listed; 1/16/2023; No patient history in the past 90 days; Evaluation dates 
less than 90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Body 
Part pass complete; Questions about your Shoulder request: ; Three or more visits 
anticipated; Therapy type is Rehabilitative; Non-Surgical; The anticipated number of visits is 
other than 2.; Two Body Parts selected; Second Pass Starting; Requestor is not a fax; Mild or 
moderate objective and functional deficits with instability: sporadic symptoms with minimal 
to moderate loss of range of motion, strength, or ability to perform daily tasks best describes 
the patient’s clinical presentation; The requesting provider is other than Physical Therapy or 
Occupational Therapy; The patient was previously independent with mobility and now 
requires human assistance and/or an assistive device to walk and/or transfer; The 
anticipated number of visits is other than 2.; Upper Extremity was selected as the first body 
type/region; Gait, Balance and Falls was selected as the second body type/region; Body Part 
for second pass is Gait/Balance; Occupational Therapy; Speech Therapy was not selected; 
The evaluation date is not in the future; Occupational Therapy was reaquested; The 
rehabilitation is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a 
diagnosis of Lymphedema.; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Occupational Therapy was requested; The 
health carrier is NOT New Hampshire Healthy Families; Occupational Therapy was 
requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Wrist; Body Part for second pass is 
Hand; Wrist selected as the specific body part; Hand selected as the specific body part; Body 
Part pass complete; Questions about your Hand request: ; Questions about your Wrist 
request: ; The anticipated number of visits is other than 2.; The anticipated number of visits 
is other than 2.; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Second Pass Starting; Moderate objective and functional deficits: constant 
symptoms and/or symptoms that are intensified with activity with moderate loss of range of 
motion, strength, or ability to perform daily task best describes the patient's presentation; 
Moderate objective and functional deficits: constant symptoms and/or symptoms that are 
intensified with activity with moderate loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Upper Extremity was selected as 
the first body type/region; Upper Extremity selected as the second body type/region; Three 
or more visits anticipated; The previous auth did not address any body parts; Three or more 
visits anticipated; This is not a gold-card auth; Questions about the subsequent request: ; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; The member's plan does not require the collection of start and end dates; Previous 
auth data retrieved, type of habilitation = Rehabilitative; Occupational Therapy was 
requested; Occupational Therapy was requested; The health carrier is NOT HMSA; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Occupational Therapy was requested; Two visits anticipated; Two visits anticipated; This is 
not a gold-card auth; Questions about the subsequent request: ; The member's plan does 
not require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Hand; 3/2/2023; No patient 
history in the past 90 days; Evaluation dates less than 90 days in the past; Non-Surgical; 
Hand selected as the specific body part; Body Part pass complete; Questions about your 
Hand request: ; Three or more visits anticipated; Therapy type is Rehabilitative; One Body 
Part selected; Requestor is not a fax; None of the above best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Hand; 4/24/2023; No 
patient history in the past 90 days; Evaluation dates less than 90 days in the past; Non-
Surgical; Hand selected as the specific body part; Body Part pass complete; Questions about 
your Hand request: ; Three or more visits anticipated; Therapy type is Rehabilitative; One 
Body Part selected; Requestor is not a fax; None of the above best describes the patient's 
presentation; Upper Extremity selected as the body type/region; Occupational Therapy; 
Speech Therapy was not selected; The evaluation date is not in the future; The rehabilitation 
is NOT related to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of 
Lymphedema.; Physical or Occupational therapy was selected; Physical or Occupational 
therapy was selected; Physical or Occupational therapy was selected; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Occupational 
Therapy was requested; The health carrier is NOT New Hampshire Healthy Families; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Hand; Hand selected as the 
specific body part; Body Part pass complete; Questions about your Hand request: ; One Body 
Part selected; None of the above best describes the patient's presentation; Upper Extremity 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Knee; Knee selected as the 
specific body part; Lumbar Spine selected as the specific body part; Body Part pass complete; 
Questions about your Knee request: ; Neither Pre-Op, Post-Op or Non-Surgical; More than 2 
Body Parts; 3+ Body Regions was selected - provide details on the top 2; Lower 
Extremity/Hip was selected as the first body type/region; Spine/Chest selected as the second 
body type/region; Three or more visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy was selected; Physical or 
Occupational therapy was selected; The member's plan does not require the collection of 
start and end dates; Previous auth data retrieved, type of habilitation = Rehabilitative; 
Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; First Pass; Body Part for first pass is Shoulder; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Neither Pre-Op, Post-Op or Non-Surgical; One Body Part selected; Upper Extremity 
selected as the body type/region; Three or more visits anticipated; The previous auth did not 
address any body parts; Three or more visits anticipated; This is not a gold-card auth; 
Questions about the subsequent request: ; Physical or Occupational therapy was selected; 
The member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Hand; Hand selected as the specific body part; Body Part 
pass complete; Questions about your Hand request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Severe objective and functional 
deficits: constant intense symptoms with severe loss of range of motion, strength, or ability 
to perform daily tasks best describes the patient's presentation; Upper Extremity selected as 
the body type/region; Three or more visits anticipated; The previous auth did not address 
any body parts; Three or more visits anticipated; This is not a gold-card auth; Questions 
about the subsequent request: ; Physical or Occupational therapy was selected; The 
member's plan does not require the collection of start and end dates; Previous auth data 
retrieved, type of habilitation = Rehabilitative; Occupational Therapy was requested; The 
health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Physical 
Medicine Disapproval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes

Radiology Services 
Denied Not 
Medically Necessary

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; Wrist selected as the specific body part; Body Part 
pass complete; Questions about your Wrist request: ; The anticipated number of visits is 
other than 2.; One Body Part selected; No Second Pass; Mild objective and functional 
deficits: sporadic symptoms with minimal loss of range of motion, strength, or ability to 
perform daily tasks best describes the patient presentation; Upper Extremity selected as the 
body type/region; Three or more visits anticipated; The previous auth did not address any 
body parts; Three or more visits anticipated; This is not a gold-card auth; Questions about 
the subsequent request: ; Physical or Occupational therapy was selected; The member's plan 
does not require the collection of start and end dates; Previous auth data retrieved, type of 
habilitation = Rehabilitative; Occupational Therapy was requested; The health carrier is NOT 
HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Plastic 
Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is suspicion of  neoplasm, tumor or 
metastasis.fct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Plastic 
Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Plastic 
Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
done.; The patient has NOT been diagnosed with cancer.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Plastic 
Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Plastic 
Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian 
CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, 
Pancreatic CA or Testicular CA.; This study is being requested for Head/Neck/Brain Cancer, 
Tumor or Mass.; This is a Medicare member.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is a history (within the past six weeks) of significant 
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is 
a history of new onset of severe pain in the foot within the last two weeks.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal coalition.; 
There is a history of new onset of severe pain in the foot within the last two weeks.; The 
patient has an abnormal plain film study of the foot other than arthritis.; The patient has a 
documented limitation of their range of motion.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of severe pain in the foot within the last two 
weeks.; The patient has an abnormal plain film study of the foot other than arthritis.; The 
patient does not have a documented limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There 
is a suspected tarsal coalition; There is a history of a new onset of severe pain in the ankle 
within the last 2 weeks; The patient has documented limited range of motion 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There NOT a 
history of significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There 
is not a suspected tarsal coalition; There is a history of a new onset of severe pain in the 
ankle within the last 2 weeks; The patient has documented limited range of motion 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is a history (within the past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is a suspected tarsal coalition.; This is a request for bilateral foot MRI.; 
BILATERAL SURGERY 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being oordered for infection. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered for infection.; There are 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; Surgery or other intervention is 
not planned for in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a known palpated mass.; The 
patient has had foot pain for over 4 weeks.; The patient has been treated with anti-
inflammatory medication for at least 6 weeks.; This study is being ordered for evaluation of 
Morton's Neuroma. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a known palpated mass.; This 
study is NOT being ordered for evaluation of Morton's Neuroma.; A biopsy has been 
completed. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a known palpated mass.; This 
study is NOT being ordered for evaluation of Morton's Neuroma.; It is unknown if surgery, 
fine needle aspirate or a biopsy is planned in the next 30 days.; A biopsy has NOT been 
completed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a known palpated mass.; This 
study is NOT being ordered for evaluation of Morton's Neuroma.; Surgery is planned in the 
next 30 days.; A biopsy has NOT been completed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being ordered for a post op. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for a pre op.; Surgery is planned 
for within 30 days. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for known fracture.; The study is 
being ordered to evaluate a possible non union facrture. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They did 
not have 2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has 
not had a recent bone scan. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has been 
treated with a protective boot for at least 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has been 
treated with immobilization for at least 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; No treatments are 
underway or completed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with a protective boot for at least 6 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with immobilization for at least 6 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is NOT 
being ordered for chronic pain, acute pain, rule our tarsal coalition, known or suspected 
septic arthritis or oseteomylitis, tendonitis, neuroma or plantar fasciitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The member has a recent injury. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The member has surgery planned. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The study is for Aseptic Necrosis; There are physical exam findings, laboratory results, 
other imaging including bone scan or ultrasound confirming infection, inflammation and or 
aseptic necrosis.; Surgery or other intervention is not planned for in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 8 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Other not listed was done for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via BBI.; The ordering provider's specialty is NOT Vascular Surgery or 
Surgery; This procedure is being requested for pre-procedural evaluation; 
Thromboembolism is known or suspected; The procedure is planned in more than 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via BBI.; This procedure is being requested for evaluation of vascular 
disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The study was 
abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

FRACTURE CALCANEUS OF LEFT FOOT; This study is being ordered for trauma or injury.; 
There has not been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

Tenosynovitis left foot and ankle.  ;;PLAN:  Discussed with patient nature of pathology and 
pathomechanics of deformity and alternative treatment measures both conservative and 
surgical.  Patient was allowed to ask all questions which were fully answere; This study is 
being ordered for Inflammatory/ Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered for known fracture.; The study is 
being ordered to evaluate a possible non union facrture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has not been 
treated with crutches, protective bootm walking cast or immobilization for at least 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with something other than crutches, a protective boot, walking cast, 
immobilization, orthopedics, anti-inflammatory medication or a cast for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with orthotics for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for tendonitis.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is NOT 
being ordered for chronic pain, acute pain, rule our tarsal coalition, known or suspected 
septic arthritis or oseteomylitis, tendonitis, neuroma or plantar fasciitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; It is not know if surgery or arthrscopy is scheduled 
in the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; It is not know if surgery or arthrscopy is scheduled 
in the next 4 weeks.; It is not known if there is a suspicion of fracture not adequately 
determinjed by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Podiatry Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Preventitive 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Preventitive 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Preventitive 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Preventitive 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Preventitive 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Psychiatry Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Psychiatry Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Psychiatry Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is between 4 and 14 years old.; Congenital heart defect, congenital syndrome 
or acquired syndrome best describes my reason for ordering this study.; This is an initial 
evaluation of a patient not seen in this office before.; The ordering provider's specialty is 
NOT Cardiology or Nephrology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Psychiatry Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
It is unknown if the patient had any other studies 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Psychiatry Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for evaluation of 
congenital heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Psychiatry Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of congestive heart 
failure (CHF) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

Neck pain, dysphagia, shortness of breath, hemoptysis, chronic smoker, unexplained loss of 
weight and appetite; This study is being ordered for Inflammatory/ Infectious Disease.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Abnormal finding on physical 
examination was relevant in the diagnosis or suspicion of inflammatory lung disease; This 
study is being requested for known or suspected inflammatory disease such as sarcoidosis, 
pneumoconiosis, asbestosis, silicosis; This is a request for a Chest CT.; This study is being 
requested for none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; The patient had an abnormal 
imaging (xray) finding related to the suspicion of cancer in th is patient.; This is a request for 
a Chest CT.; This study is beign requested for suspected cancer or tumor.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; 
This study is being requested for Screening of Lung Cancer.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; The patient does NOT have signs or symptoms 
suggestive of lung cancer such as an unexplained cough, coughing up blood, unexplained 
weight loss or other condition.; The patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; The patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; 
This study is being requested for Screening of Lung Cancer.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient does NOT have signs or symptoms suggestive of 
lung cancer such as an unexplained cough, coughing up blood, unexplained weight loss or 
other condition.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a 
Chest CT in the past 11 months.; The patient is between 50 and 80 years old.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; 
This study is being requested for Screening of Lung Cancer.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per year history of smoking.; The patient quit 
smoking in the past 15 years.; The patient has signs or symptoms suggestive of lung cancer 
such as an unexplained cough, coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT 
in the past 11 months.; The patient is between 50 and 80 years old.; Yes this is a request for 
a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This reason this study is being 
requested is unknown.; This is a request for a Chest CT.; This study is being requested for 
none of the above.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
'none of the above'.; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
an unresolved cough; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is 
radiologic evidence of a lung abscess or empyema.; There is NO radiologic evidence of non-
resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient did NOT have a Chest x-ray in the past 2 
weeks.; This study is being ordered for hemoptysis.; Yes this is a request for a Diagnostic CT ; 
The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient has a 20 pack per year history of 
smoking.; It is unknown if the patient quit smoking in the past 15 years.; The patient has 
NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes 
this is a request for a Diagnostic CT ; This study is being ordered for screening of lung cancer. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung 
cancer.; The patient is between 50 and 80 years old.; This patient is a smoker or has a history 
of smoking.; The patient has a 20 pack per year history of smoking.; The patient quit smoking 
in the past 15 years.; The patient does NOT have signs or symptoms suggestive of lung 
cancer such as an unexplained cough, coughing up blood, unexplained weight loss or other 
condition.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT 
in the past 11 months.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was abnormal 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was normal; A PFT (Pulmonary Function Test) has 
been completed that shows restrictive lung disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was normal; A PFT (Pulmonary Function Test) has 
NOT been completed that shows restrictive lung disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has NOT been completed; Ths 
Interstitial Lung Disease is suspected 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; The Interstitial Lung Disease is known 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for suspected pulmonary Embolus. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 14 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 20 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 31 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; An abnormal finding on physical 
examination led to the suspicion of infection.; This is a request for a Chest CT.; This study is 
being requested for known or suspected infection (pneumonia, abscess, empyema).; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; It is unknown what led to the suspicion of 
infection; This is a request for a Chest CT.; This study is being requested for known or 
suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Chest pain describes the reason for this request.; This study is being requested for an 
unresolved cough; This is a request for a Chest CT.; This study is being requested for none of 
the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic evidence of asbestosis.; "The caller doesn't know if there 
is radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; It is not known if 
there is radiologic evidence of a lung abscess or empyema.; It is not known if there is 
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; It is unknown if 
there is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there is radiologic evidence of asbestosis.; "The caller doesn't know if there 
is radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is no radiologic 
evidence of a lung abscess or empyema.; There is no radiologic evidence of pneumoconiosis 
e.g. black lung disease or silicosis.; There is NO radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Neck pain, dysphagia, shortness of breath, hemoptysis, chronic smoker, unexplained loss of 
weight and appetite; This study is being ordered for Inflammatory/ Infectious Disease.; 
There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; It is unknown if there is radiologic evidence of 
non-resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is NO radiologic evidence of non-
resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "The caller doesn't know if there is radiologic 
evidence of sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of 
a lung abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black 
lung disease or silicosis.; It is unknown if there is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; It is unknown if there is radiologic evidence of non-resolving pneumonia 
for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; 
Yes this is a request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal widening.; A Chest/Thorax CT is being ordered.; 
This study is being ordered for follow up trauma.; Yes this is a request for a Diagnostic CT ; 
The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; 
There is radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71250 Computed tomography, thorax; 
without contrast material  

Unexplained weight loss describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is NOT presenting with pulmonary signs or symptoms of lung cancer nor are there other 
diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia Premier Health 
Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; It is unknown if the patient is presenting 
with pulmonary signs or symptoms of lung cancer or if there are other diagnostic test 
suggestive of lung cancer.; The patient has not quit smoking.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 34 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 19 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 20 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

Current Smoker; Hx Hep C; Shortness of breathe; Prev CTA to r/o Pulmonary embolism, done 
5/3; Heart failure &amp; ischemia; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is Existing (stable, being followed with any modality); This Pet Scan is being 
requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This nodule is New (recently diagnosed); The nodule is NOT calcified (full or partial); This Pet 
Scan is being requested for a Pulmonary Nodule; The nodule is Between 8 mm AND 4cm; 
The patient has NOT had a prior PET Scan for this nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

It is unknown if a biopsy substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with 18F-Fluciclovine 
(Axumin) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is NOT a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This study is being ordered for something 
other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This 
study is not being ordered for Cervical CA, Brain Cancer/Tumor or Mass, Thyroid CA or other 
solid tumor.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); It is unknown if the nodule is calcified (full or 
partial); This Pet Scan is being requested for a Pulmonary Nodule; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is calcified (full or partial); This Pet Scan 
is being requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is calcified (full or partial); This Pet Scan 
is being requested for a Pulmonary Nodule; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is NOT calcified (full or partial); This Pet 
Scan is being requested for a Pulmonary Nodule; The nodule is Between 8 mm AND 4cm; 
The patient has NOT had a prior PET Scan for this nodule; This is for a PET Scan with 18F-
Fluciclovine (Axumin) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is NOT calcified (full or partial); This Pet 
Scan is being requested for a Pulmonary Nodule; The nodule is Between 8 mm AND 4cm; 
The patient has NOT had a prior PET Scan for this nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for evaluation related to chemotherapy (initial evaluation or follow-up). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for evaluation of the heart's 
response to high blood pressure.; There are new symptoms suggesting worsening of heart 
valve disease; The health carrier is NOT HealthNet of California 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; This study is being ordered for none of the above or don't 
know.; This study is being ordered for none of the above or don't know. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; There has been a change in 
clinical status since the last echocardiogram.; This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is grade III (3) or greater.; It is unknown if there is 
clinical symptoms supporting a suspicion of structural heart disease.; This is a request for 
follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms 6 
months or less ago.; It is unknown if other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has been completed; New or 
changing symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms was 
more than 6 months ago.;; It is unknown if other cardiac stress testing such as Exercise 
Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has been completed; 
New or changing symptoms of chest pain, shortness of breath, or PVCs (Premature 
Ventricular Contractions) best describes the reason for ordering this study. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Follow up for known pulmonary hypertension best describes the reason for ordering 
this study. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; Other cardiac stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, 
or Stress Echocardiogram has NOT been completed; Congestive heart failure best describes 
the reason for ordering this study 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient complains of shortness of breath worse with exertion that has progressed in the past 
6-7 months. Patient complains of an occasional productive cough.;He appears to have an 
inspiratory stridor. He has had surgery under general anesthesia in June'2; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient does not have a sudden severe, chronic or recurring or a thunderclap headache. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

'None of the above' describes the reason for this request.; The patient had an abnormal 
finding on physical exam related to the suspicion of cancer.; This is a request for a Chest CT.; 
This study is beign requested for suspected cancer or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

'None of the above' describes the reason for this request.; This study is being requested for 
'none of the above'.; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; The patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes this is a request for a Diagnostic CT ; This 
study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was normal; A PFT (Pulmonary Function Test) has 
NOT been completed that shows restrictive lung disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has NOT been completed 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chest pain describes the reason for this request.; This is a request for a Chest CT.; This study 
is being requested for Screening of Lung Cancer.; This patient is NOT a smoker nor do they 
have a history of smoking.; The patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; The patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chest pain describes the reason for this request.; This study is being requested for 'none of 
the above'.; This is a request for a Chest CT.; This study is being requested for none of the 
above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there is radiologic evidence of asbestosis.; "The caller doesn't know if there 
is radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; It is not known if 
there is radiologic evidence of a lung abscess or empyema.; It is not known if there is 
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; It is unknown if 
there is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient complains of shortness of breath worse with exertion that has progressed in the past 
6-7 months. Patient complains of an occasional productive cough.;He appears to have an 
inspiratory stridor. He has had surgery under general anesthesia in June'2; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has chronic Respiratory FailureWith hypoxia Possible Lung Disease; There is no 
radiologic evidence of asbestosis.; "There is no radiologic evidence of sarcoidosis, 
tuberculosis or fungal infection."; There is no radiologic evidence of a lung abscess or 
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease or 
silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks after 
antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; This study is 
being ordered for known or suspected inflammatory disease or pneumonia.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of asbestosis.; "The caller doesn't know if there is radiologic 
evidence of sarcoidosis, tuberculosis or fungal infection."; It is not known if there is 
radiologic evidence of a lung abscess or empyema.; It is not known if there is radiologic 
evidence of pneumoconiosis e.g. black lung disease or silicosis.; It is unknown if there is 
radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic treatment was 
prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; 
This study is being ordered for known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a congenital abnormality.; The patient is less than 18 years 
old.; This is a request for a chest MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; It is not known if there has been any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; It is not known if there has been any treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Neurological Disorder; The primary 
symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This case was 
created via BBI.; This study is being ordered for Other; It is unknown when the primary 
symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This study is being ordered for something other than 
Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, 
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is 
being requested for an other solid tumor.; A biopsy has NOT substantiated the cancer type; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Pulmonary 
Medicine Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Transthoracic Echocardiogram.; The onset or change in symptoms was 
more than 6 months ago.;; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been completed; New or 
changing symptoms of chest pain, shortness of breath, or PVCs (Premature Ventricular 
Contractions) best describes the reason for ordering this study.; It is unknown when the last 
TTE (Transthoracic Echocardiogram) was completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  There are 2 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  There are 3 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

Enter answer here - or Type In Unknosmall cell lung cancer with brain metastasis; radiation 
planning; recent MRI brainwn If No Info Given.; This request is for a Brain MRI; The study is 
NOT being requested for evaluation of a headache.; Requested for evaluation of tumor; A 
biopsy has not been completed to determine tumor tissue type.; There are not recent 
neurological symptoms such as one-sided weakness, speech impairments, or vision defects.; 
There is not a new and sudden onset of headache (less than 1 week) not improved by pain 
medications.; It is not known if the tumor is a pituitary tumor or pituitary adenoma. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected tumor best describes the reason that I 
have requested this test.; Known brain tumor best describes the patient's tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has been completed to determine 
tumor tissue type. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 'None of the above' led to the 
suspicion of infection; This is a request for a Chest CT.; This study is being requested for 
known or suspected infection (pneumonia, abscess, empyema).; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Surveillance of a known cancer 
following treatment is related to this request for imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is beign requested for known cancer or tumor; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Post-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Radiation Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  There are 3 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Known Tumor with 
or without metastasis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

72192 Computed tomography, pelvis; 
without contrast material  

The patient is not undergoing active treatment for cancer.; This study is being ordered for 
known tumor, cancer, mass, or rule-out metastasis.; "The ordering physician is an 
oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on behalf 
of a specialist who has seen the patient."; This study is not being ordered for initial staging.; 
The patient is presenting new signs (e.g. lab findings or imaging) or symptoms.; This is a 
request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  There are 2 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

74150 Computed tomography, 
abdomen; without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Radiation Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Radiation Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  There are 3 exams are being ordered.; The ordering MDs specialty is Radiation Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient did NOT have chemotherapy, radiation 
therapy or surgery in the last 3 months.; They had an Abdomen MRI in the last 10 months.; 
The patient is NOT presenting new signs or symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is not being ordered for None of the above.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for suspected metastasis; This is for 
a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Melanoma.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for new signs or symptoms; This is 
for a PET Scan with PSMA (Pylarify, Locametz, or Illuccix) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

It is unknown if a biopsy substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Lung Cancer.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; 1 PET Scans has already been performed on 
this patient for this cancer.; This study is being requested for Ovarian or Esophageal Cancer.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for new signs or symptoms; 2 PET Scans have 
already been performed on this patient for this cancer.; This study is being ordered for 
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, 
Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular 
CA.; This study is being requested for Cervical Cancer.; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected metastasis; 1 PET Scans has already 
been performed on this patient for this cancer.; This study is being requested for Lung 
Cancer.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This Pet Scan is being requested for Other; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; Requested for evaluation of tumor; A biopsy has been completed to determine 
tumor tissue type. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Radiation 
Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

Restaging for Non-Small Cell Lung Cancer (Thorax) - Stage IIB; This study is being ordered for 
a metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is a Medicare member.; Known or suspected TIA 
(stroke) with documented new or changing neurologic signs and or symptoms best describes 
the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The study is being ordered as a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  There is an immediate family history of aneurysm.; This is a request for a Brain MRA. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for an aneurysm.; This study is being ordered as a 
screening for an aneurysm or AVM (arteriovenous malformation). 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

71250 Computed tomography, thorax; 
without contrast material  

Restaging for Non-Small Cell Lung Cancer (Thorax) - Stage IIB; This study is being ordered for 
a metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known tumor, cancer, mass, or rule-out metastasis.; "The 
ordering physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or 
PCP ordering on behalf of a specialist who has seen the patient."; This study is being ordered 
for initial staging.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Persistent pain best describes the reason for this procedure; An MRI 
study has been previously conducted.; The pain is in the Lower abdomen 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study is ordered for something other than staging of a known tumor 
(not) prostate, known prostate CA with PSA&gt; 10,  abdominal mass, Retroperitoneal mass 
or new symptoms including hematuria with known CA or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74175 Computed tomographic 
angiography, abdomen, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  Yes, this is a request for CT Angiography of the abdomen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

Restaging for Non-Small Cell Lung Cancer (Thorax) - Stage IIB; This study is being ordered for 
a metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested to Confirm or 
establish a diagnosis of Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging following therapy or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for Initial Staging; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Known or suspected left ventricular disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient does not have a history of a recent heart attack or 
hypertensive heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Known or suspected left ventricular disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

recurrent esophageal cancer; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Thorax (Chest) CT.; Abnormal finding on examination of the chest, 
chest wall and or lungs describes the reason for this request.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PATIENT WITH NECK/BACK PAIN;;HAS BEEN TO PT FOR 4 WEEKS WITH LITTLE RELIEF;;DR 
REQUESTING MRI'S TO EVAL FOR STENOSIS; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began less than 6 months ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PATIENT WITH NECK/BACK PAIN;;HAS BEEN TO PT FOR 4 WEEKS WITH LITTLE RELIEF;;DR 
REQUESTING MRI'S TO EVAL FOR STENOSIS; There has been treatment or conservative 
therapy.; This case was created via RadMD.; This study is being ordered for Neurological 
Disorder; The primary symptoms began less than 6 months ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study is ordered for something other than staging of a known tumor 
(not) prostate, known prostate CA with PSA&gt; 10,  abdominal mass, Retroperitoneal mass 
or new symptoms including hematuria with known CA or tumor.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

recurrent esophageal cancer; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Radiology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

recurrent esophageal cancer; This study is being ordered for a metastatic disease.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rehabilitatio
ns Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Body Part passes complete; Perform Body Part selection; Perform Body Part selection; First 
Pass; Second Pass check point; Body Part for first pass is Shoulder; Body Part for second pass 
is Shoulder; 04/19/2023; No patient history in the past 90 days; Evaluation dates less than 
90 days in the past; Non-Surgical; Shoulder selected as the specific body part; Shoulder 
selected as the specific body part; Body Part pass complete; Questions about your Shoulder 
request: ; Questions about your Shoulder request: ; Three or more visits anticipated; 
Therapy type is Rehabilitative; Non-Surgical; Non-Surgical; The anticipated number of visits 
is other than 2.; The anticipated number of visits is other than 2.; More than 2 Body Parts; 3+ 
Body Regions was selected - provide details on the top 2; Second Pass Starting; Requestor is 
not a fax; Mild or moderate objective and functional deficits with instability: sporadic 
symptoms with minimal to moderate loss of range of motion, strength, or ability to perform 
daily tasks best describes the patient’s clinical presentation; Mild or moderate objective and 
functional deficits with instability: sporadic symptoms with minimal to moderate loss of 
range of motion, strength, or ability to perform daily tasks best describes the patient’s 
clinical presentation; Upper Extremity was selected as the first body type/region; Upper 
Extremity selected as the second body type/region; Occupational Therapy; Speech Therapy 
was not selected; The evaluation date is not in the future; The rehabilitation is NOT related 
to a diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Physical or Occupational therapy 
was selected; Magellan does not manage chiropractic but does manage speech therapy for 
the member's plan; Occupational Therapy was requested; The health carrier is NOT New 
Hampshire Healthy Families; Occupational Therapy was requested; Occupational Therapy 
was requested; The health carrier is NOT HMSA; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is NO radiologic evidence of non-
resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has 
completed 6 weeks of physical therapy?; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

fax; There has been treatment or conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Neurological Disorder; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is a Medicare member.; 
The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has not directed conservative treatment for the past 6 
weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
NOT General/Family Practice, Internal Medicine, Unknown, Other, Advanced Practice 
Registered Nurse or Preventative Medicine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; No, this is not a preoperative study.; The study is being 
ordered for suspicion of pelvic inflammatory disease or abscess. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  The patient is male.; Other not listed best describes the reason for this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; Surgery is planned for within 30 days.; The study is being 
ordered for Evaluation of the pelvis prior to surgery or laparoscopy. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of 
joint or bone infection.; The study is being ordered for osteomyelitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is suspicion of upper extremity bone or soft tissue infection. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is suspicion of upper extremity bone or soft tissue infection. 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This patient is having numbness and swelling in the right hand she's unable to bend it back 
or make a fist. She been taking Gabapentin, she's had several surgeries. She also had 
Physical therapy. She had a x-ray of her hand and wrist on 04-14-23.; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for infection or inflammation.; There are physical exam findings, laboratory 
results, other imaging including bone scan or ultrasound confirming infection, inflammation 
and or aseptic necrosis.; Surgery or other intervention is planned in the next 4 weeks.; This 
request is for a wrist MRI.; The reason for the study is not for evaluation of wrist pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

This patient is having numbness and swelling in the right hand she's unable to bend it back 
or make a fist. She been taking Gabapentin, she's had several surgeries. She also had 
Physical therapy. She had a x-ray of her hand and wrist on 04-14-23.; This study is being 
ordered for a neurological disorder.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of severe pain in the foot within the last two 
weeks.; The patient has an abnormal plain film study of the foot other than arthritis.; The 
patient does not have a documented limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with anti-inflammatory medication for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; It is unknown if 
there is a suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; It is not known if there is a suspicion of fracture not adequately 
determinjed by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip pain.; The study is for Aseptic 
Necrosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there is radiologic evidence of asbestosis.; "The caller doesn't know if there 
is radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; It is not known if 
there is radiologic evidence of a lung abscess or empyema.; It is not known if there is 
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; It is unknown if 
there is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has completed 6 weeks of physical therapy which ended with having more pain than 
before she started. Patient was told she had lumbar spinal stenosis per MRI of lumbar spine. 
Patient is getting no relief from any treatments that we have tried.; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

fax; There has been treatment or conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Neurological Disorder; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for pelvic trauma or injury.; 
This is an evaluation of the pelvic girdle.; The ordering physician is not an orthopedist. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  metastatic disease, PID, abscess, Evaluation of the 
pelvis prior to surgery or laparoscopy, Suspicion of joint or bone infect 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is not an orthopedist.; There is not a history of upper extremity trauma or 
injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

this pt is complaining of tingling and numbness in her digits and also complains of right 
upper arm radiculopathy. She complains of diffuse pain in multiple joints  and has swelling in 
her right wrist.; This study is being ordered for trauma or injury.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

this pt is have joint pain, she has done 6 weeks of conservative treatment, she also had a x-
ray done. Patient is also taking prednisone 10 mg tables.; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; It is unknown when the primary symptoms 
began; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for trauma or injury.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

infected tenosynovitis in the right wrist; The pain is not from a recent injury, old injury, 
chronic pain or a mass.; This request is for a wrist MRI.; This study is requested for 
evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

infective tenosynovitis; The pain is not from a recent injury, old injury, chronic pain or a 
mass.; This request is for a wrist MRI.; This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; It is not known if the patient has completed 4 
weeks or more of Chiropractic care.; It is not known if the physician has directed a home 
exercise program for at least 4 weeks.; The patient recevied medication other than joint 
injections(s) or oral analgesics.; 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

this pt is complaining of tingling and numbness in her digits and also complains of right 
upper arm radiculopathy. She complains of diffuse pain in multiple joints  and has swelling in 
her right wrist.; This study is being ordered for trauma or injury.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago; Physical Therapy was 
completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

this pt is have joint pain, she has done 6 weeks of conservative treatment, she also had a x-
ray done. Patient is also taking prednisone 10 mg tables.; This study is being ordered for a 
metastatic disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Inflammatory/ Infectious Disease.; There has been treatment 
or conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is NOT 
being ordered for chronic pain, acute pain, rule our tarsal coalition, known or suspected 
septic arthritis or oseteomylitis, tendonitis, neuroma or plantar fasciitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; 'None of the above' were noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient has completed 6 weeks of physical therapy which ended with having more pain than 
before she started. Patient was told she had lumbar spinal stenosis per MRI of lumbar spine. 
Patient is getting no relief from any treatments that we have tried.; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is not being ordered for None of the above.; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Rheumatolo
gy Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Effusion with blood (Hemarthrosis) was noted on the 
physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee immobilizer; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Lachmann's test or "drawer" sign (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The member has surgery planned. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

PAIN THAT IS RADIATING DOWN HER LATERAL HIP, SHE IS HAVING TROUBLE WALKING AS 
WELL.  THE PAIN IS ACHING SHARP AND THROBBING; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began less than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is not for hip pain.; The study is for post 
operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

PAIN THAT IS RADIATING DOWN HER LATERAL HIP, SHE IS HAVING TROUBLE WALKING AS 
WELL.  THE PAIN IS ACHING SHARP AND THROBBING; This study is being ordered for a 
neurological disorder.; There has been treatment or conservative therapy.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began less than 6 months ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Sports 
Medicine Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to an old 
injury.; The member has not failed a 4 week course of conservative management in the past 
3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with documented new or changing signs and or 
symptoms best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70450 Computed tomography, head or 
brain; without contrast material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; It is unknown if a fine 
needle aspirate was done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The study is being ordered as a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Neck trauma, arterial injury suspected ;bcvi injury; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Neck trauma, arterial injury suspected ;bcvi injury; This study is being ordered for trauma or 
injury.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Asymptomatic with abnormal ultrasound showing severe stenosis (70% 
or more) best describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for the 
evaluation of lymphadenopathy or mass 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; It is unknown when the 
primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Follow-up to Surgery or Fracture within the last 6 
months; The patient been not been seen by or is not the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; There has been a recurrence of symptoms 
following surgery.; The surgery was less than 6 months ago.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Has tried physical therapy but exacerbates symptoms; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

Enter answer here - or Type In Unknown I31-year-old Caucasian gentleman from a far who 
presents with left groin pain that has had for about 3 weeks.  It is progressively worsen.  He 
is wearing a support belt that helps.  It is in the left inguinal region.; This study is being 
ordered for some other reason than the choices given.; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

Pt been having pain for years; This study is being ordered for some other reason than the 
choices given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

Recurrent, open repair; This study is being ordered due to organ enlargement.; There is no 
ultrasound or plain film evidence of a pelvic organ enlargement.; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected infection.; "The ordering physician is 
a surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP 
ordering on behalf of a specialist who has seen the patient."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to organ enlargement.; There is ultrasound or plain film 
evidence of a pelvic organ enlargement.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Infection or inflammatory disease best describes the reason for this 
procedure; The known or suspected condition of the patient is infection based on 
symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is an orthopedist. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; This is a request for an elbow 
MRI; The study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or arthrscopy is scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This is a request for an elbow MRI; The 
study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73700 Computed tomography, lower 
extremity; without contrast material  

Has had Vancomycin, ceftriaxone, wound care, debridement, hopitalization.  Positive bone 
cultures. Need CT . h/o recent left foot ulcer s/p debridement and wound vanc at WRMC on 
04/18, third degree burn to left foot in 01/2023, DMII on diet control, tobac; This study is 
being ordered for Inflammatory/ Infectious Disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73700 Computed tomography, lower 
extremity; without contrast material  

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is 
suspicion of lower extremity bone or joint infection.; This is Diagnostic (being used to 
determine the cause of pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a preoperative or recent postoperative evaluation.; This is a request for a Leg CT.; Yes 
this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal 
coalition.; There is a history of new onset of severe pain in the foot within the last two 
weeks.; The patient has a documented limitation of their range of motion.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being oordered for infection. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is a pre-operative study for 
planned surgery.; Non Joint is being requested.; A Total Hip or Knee Arthroplasty is NOT 
being planned nor has one already been performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

73725 Magnetic resonance 
angiography, lower extremity, with or 
without contrast material(s)  

Patient presents with atherosclerotic PVD with ulceration, bilaterally. Multiple wounds 
present. She has been seen at the wound center for over a year with no significant progress 
in wound management. MRA needed to plan surgical intervention.; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered as a  pre-op or post op 
evaluation.; The requested study is for pre-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of an Abscess of the upper abdominal area.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began more than 1 
year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; It is unknown when the 
primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient had an lipase lab test.; The results of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is not the first visit for this complaint.; There has not been a physical 
exam.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not known 
if the pain is acute or chronic.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not known 
if the pain is acute or chronic.; This is the first visit for this complaint.; The patient had an 
lipase lab test.; The results of the lab test were unknown.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is not the first visit for this complaint.; There has not 
been a physical exam.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There 
is documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); Hernia; This is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; It is not known if this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; It is not known if this study is being requested for abdominal and/or pelvic 
pain.; The study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; It is not known if this study is being requested for 
abdominal and/or pelvic pain.; The study is not requested for hematuria.; The patient did 
NOT have an abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient did not have an Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient had an Ultrasound.; The Ultrasound was normal.; A contrast/barium x-
ray has been completed.; The results of the contrast/barium x-ray were abnormal.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; It is not known if a pelvic exam was performed.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; It is not known if a rectal exam was performed.; Yes this is a 
request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has NOT been completed.; The patient did 
not have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for pre-operative 
evaluation.; Surgery is planned for within 30 days. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; The abnormality found on a previous CT, MRI or Ultrasound was not in 
the liver, kidney, pancreas or spleen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

Tumor, mass, neoplasm, or metastatic disease best describes the reason for this procedure.; 
The patient's cancer status is other 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

74185 Magnetic resonance 
angiography, abdomen, with or without 
contrast material(s)  

Patient presents with atherosclerotic PVD with ulceration, bilaterally. Multiple wounds 
present. She has been seen at the wound center for over a year with no significant progress 
in wound management. MRA needed to plan surgical intervention.; This study is being 
ordered for Vascular Disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; The ordering provider's specialty is Surgery; This 
procedure is being requested for pre-procedural evaluation 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had a Doppler Ultrasound; The study 
was abnormal 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The 
study was abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

; This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; It is not known if this is an individual who has known breast cancer in the 
contralateral (other) breast. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Enter answer here - or Type In Unknown If No Info Given.  This is a request for Breast MRI.; 
This study is being ordered for known breast lesions.; There are NOT benign lesions in the 
breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Enter answer here - or Type In Unknown If No Info Given.  This is a request for Breast MRI.; 
This study is being ordered for known or suspected breast lesions.; There are NOT benign 
lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Enter answer here - or Type In Unknown If No Info Given.  This is a request for Breast MRI.; 
This study is being ordered for something other than known breast cancer, known breast 
lesions, screening for known family history, screening following genetric testing or a 
suspected implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

PT HAS BREAST CANCER AND IS ERPR POSITIVE.; This is a request for Breast MRI.; This study 
is being ordered for known breast lesions.; There are NOT benign lesions in the breast 
associated with an increased cancer risk. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

PT HAS BREAST CANCER AND IS ERPR POSITIVE.; This is a request for Breast MRI.; This study 
is being ordered for known or suspected breast lesions.; There are NOT benign lesions in the 
breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; The patient has a lifetime risk score of greater 
than 20. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; Yes, the patient have a known mutation such as 
BRCA1, BRCA2, PTEN or TP53.; The patient does NOT have a lifetime risk score of greater 
than 20. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and 
shape of tumor) affect the patient's further management. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; Yes, this is an individual who has known breast cancer in the contralateral (other) 
breast. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known breast lesions.; No, 
this is not an individual who has known breast cancer in the contralateral (other) breast.; No, 
this is not a confirmed breast cancer.; No, this patient does not have axillary node 
adenocarcinoma.; Yes, there are anatomic factors (deformity or extreme density) that make 
a simple mammogram impossible.; It is unknown if there are benign lesions in the breast 
associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known breast lesions.; There 
are benign lesions in the breast associated with an increased cancer risk. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known or suspected breast 
lesions.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; No, this is not a confirmed breast cancer.; No, this patient does not have 
axillary node adenocarcinoma.; Yes, there are anatomic factors (deformity or extreme 
density) that make a simple mammogram impossible.; It is unknown if there are benign 
lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known or suspected breast 
lesions.; There are benign lesions in the breast associated with an increased cancer risk. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Colo-rectal Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; This is a Medicare member.; A sentinel biopsy 
was performed on the axillary lymph nodes; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; 1 PET Scans has already been performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

CT Scan revealed interval development of mild intrahepatic and extrahepatic bile duct 
dilatation as well as mild prominence of the proximal pancreatic duct; This is a request for 
MRCP.; There is no reason why the patient cannot have an ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.; The 
patient has not undergone an unsuccessful ERCP.; The patient does not have an altered 
biliary tract anatomy that precludes ERCP.; The patient does not require evaluation for a 
congenital defect of the pancreatic or biliary tract.; The MRCP will be used to identify a 
pancreatic or biliary system obstruction that cannot be opened by ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.; The 
patient has not undergone an unsuccessful ERCP.; The patient does not have an altered 
biliary tract anatomy that precludes ERCP.; The patient requires evaluation for a congenital 
defect of the pancreatic or biliary tract. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Approval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY  

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.; The 
patient has not undergone an unsuccessful ERCP.; The patient has an altered biliary tract 
anatomy that precludes ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; It is not 
known if there is a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Symptomatic with abnormal ultrasound showing moderate stenosis 
(50% or more) best describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Other not listed; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; It is unknown if there is radiographic 
evidence of lung, mediastinal mass, or physical evidence of chest wall mass noted in the last 
90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Other not listed; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient was involved in a MVA recently has worsening pain.; This case was created via 
RadMD.; This study is being ordered for Trauma / Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Has tried physical therapy but exacerbates symptoms; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient was involved in a MVA recently has worsening pain.; This case was created via 
RadMD.; This study is being ordered for Trauma / Injury; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; There are neurological deficits on physical exam; The 
patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

INGUINAL LYPHADENOPATHY - RIGHT- EXAM IS SUSPICIOUS; This study is being ordered 
because of a suspicious mass/ tumor.; "The patient has NOT had a pelvic ultrasound, barium, 
CT, or MR study."; This is a request for a Pelvis CT.; There are NO documented physical 
findings (painless hematuria, etc.) consistent with an abdominal mass or tumor.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; An abnormality was found in something other than the 
bladder, uterus or ovary.; The patient had previous abnormal imaging including a CT, MRI or 
Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; ; The 
patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a hip CT.; This study is being ordered in conjunction with a pelvic CT.; 
There is a suspected infection of the hip.; The patient has been treated with and failed a 
course of supervised physical therapy.; There is a mass adjacent to or near the hip.; "There is 
a history (within the last six months) of significant trauma, dislocation, or injury to the hip."; 
There is a suspicion of AVN.; The patient had an abnormal plain film study of the hip other 
than arthritis.; The patient has used a cane or crutches for greater than four weeks.; The 
patient has a documented limitation of their range of motion.; The patient has not been 
treated with anti-inflammatory medication in conjunction with this complaint.; This study is 
not being ordered by an operating surgeon for pre-operative planning.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

Allen, Julius presents for Chronic Pain Lower Back and Leg Pain, Multiple Joint Pain 
evaluation and;management. He is an established patient. He complains of exacerbation of 
Chronic Pain for more than six;weeks, not being managed with activity modificat; This study 
is being ordered for a neurological disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered as a  pre-op or post op 
evaluation.; The requested study is for post-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; It is not known if a pelvic exam was performed.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with appendicitis.; 
A white blood cell count was completed.; The white blood cell count was high. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with peritonitis.; A 
white blood cell count was completed.; The white blood cell count was high. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for organ enlargement.; 
The patient had previous abnormal imaging including a CT, MRI or Ultrasound.; A 
abnormality was found on the pancreas during a previous CT, MRI or Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Breast MRI.; This study is being ordered for known breast lesions.; There 
are benign lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Breast MRI.; This study is being ordered for known or suspected breast 
lesions.; There are benign lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms suspicious of cardiac ischemia or coronary artery disease best describes the 
patients clinical presentation.; The ordering MDs specialty is not Cardiology or Cardiac 
Surgery; Ambulates using assistive device such as crutches, cane, walker, or wheelchair 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This request is NOT for initial 
evaluation of a murmur.; This is a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Surgery Disapproval

S8037 MAGNETIC RESONANCE 
CHOLANGIOPANCREATOGRAPHY

Radiology Services 
Denied Not 
Medically Necessary

RUQ PAIN FOR 1 PLUS YEAR; This is a request for MRCP.; There is no reason why the patient 
cannot have an ERCP. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
done.; The patient has NOT been diagnosed with cancer.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The study is being ordered as a pre-operative 
evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered for the 
evaluation of lymphadenopathy or mass 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for staging.; This study is being ordered for a tumor.; 
The patient has a biopsy proven cancer 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  

The ordering MDs specialty is Surgical Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

71250 Computed tomography, thorax; 
without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Surgical Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)  

This study is being ordered for a known tumor.; The ordering physician is an oncologist, 
surgeon, pulmonologist, or cardiologist.; This study is being ordered for follow-up.; The 
patient is undergoing active treatment for cancer.; This is a request for a chest MRI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  The patient is female.; Other not listed best describes the reason for this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  metastatic disease, PID, abscess, Evaluation of the 
pelvis prior to surgery or laparoscopy, Suspicion of joint or bone infect 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  There are 2 exams are being ordered.; The ordering MDs specialty is Surgical Oncology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Known 
diagnosis of Cancer, Metastatic disease, Malignancy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

The ordering MDs specialty is Surgical Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There 
is documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is known tumor.; It 
is not known if this study is being requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient did NOT have chemotherapy, radiation 
therapy or surgery in the last 3 months.; They did NOT have an Abdomen MRI in the last 10 
months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient did NOT have chemotherapy, radiation 
therapy or surgery in the last 3 months.; They had an Abdomen MRI in the last 10 months.; 
The patient is presenting new signs or symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient had chemotherapy, radiation therapy or 
surgery in the last 3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; The abnormality found on a previous CT, MRI or Ultrasound was not in 
the liver, kidney, pancreas or spleen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Ductal dilitation, spontaneous nipple discharge, left nipple tenderness; This is a request for 
Breast MRI.; This study is being ordered for something other than known breast cancer, 
known breast lesions, screening for known family history, screening following genetric 
testing or a suspected implant rupture. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There are benign lesions in the breast associated 
with an increased cancer risk.; There is NOT a pattern of breast cancer history in at least two 
first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and 
shape of tumor) affect the patient's further management. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; Yes, this is an individual who has known breast cancer in the contralateral (other) 
breast. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known breast lesions.; There 
are benign lesions in the breast associated with an increased cancer risk. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known or suspected breast 
lesions.; There are benign lesions in the breast associated with an increased cancer risk. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Melanoma.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Breast Cancer.; This is a Medicare member.; A sentinel biopsy 
was performed on the axillary lymph nodes; This is for a Routine/Standard PET Scan using 
FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Post-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

The ordering MDs specialty is Surgical Oncology; This is a request for CT of the 
Abdomen/Pelvis and Chest ordered in combination.; This is being requested for Staging or 
Restaging of Cancer, Metastatic disease, Malignancy 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Disapproval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral

Radiology Services 
Denied Not 
Medically Necessary

HYPERPLASIA unresolved right breast/nipple pain, high risk, family hx breast cancer, 
clinically dense breast tissue; This is a request for Breast MRI.; This study is being ordered for 
something other than known breast cancer, known breast lesions, screening for known 
family history, screening following genetric testing or a suspected implant rupture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Surgical 
Oncology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is 
radiologic evidence of a lung abscess or empyema.; There is NO radiologic evidence of non-
resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes this is a request for a Diagnostic CT ; This 
study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  

It is unknown if they had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes 
this is a request for a Diagnostic CT ; This study is being ordered for work-up for suspicious 
mass.; There is radiographic evidence of lung, mediastinal mass, or physical evidence of 
chest wall mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

71250 Computed tomography, thorax; 
without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Thoracic Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

74150 Computed tomography, 
abdomen; without contrast material  There are 2 exams are being ordered.; The ordering MDs specialty is Thoracic Surgery 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via BBI.; This procedure is being requested for evaluation of vascular 
disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The study was 
abnormal 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
Pericardial Disease.; This is for the initial evaluation of a pericardial disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; This case was created via RadMD.; 
Agree; The onset or change in symptoms 6 months or less ago.; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT 
been completed; New or changing symptoms of chest pain, shortness of breath, or PVCs 
(Premature Ventricular Contractions) best describes the reason for ordering this study.; A 
previous TTE (Transthoracic Echocardiogram) has not been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary There are 3 exams are being ordered.; The ordering MDs specialty is Thoracic Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary There are 3 exams are being ordered.; The ordering MDs specialty is Thoracic Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; ; The 
patient recevied medication other than joint injections(s) or oral analgesics.; MELOXICAM 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary There are 3 exams are being ordered.; The ordering MDs specialty is Thoracic Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Thoracic 
Surgery Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for evaluation of the heart prior to non cardiac surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Evaluation of known or suspected CSF (cerebrospinal 
fluid) leak best describes the reason that I have requested this test.; None of the above best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Evaluation of known or suspected subarachnoid 
hemorrhagebest describes the reason that I have requested this test.; None of the above 
best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are NO recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness; This is NOT a follow up 
request for a known hemorrhage/hematoma or vascular abnormality 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
on anticoagulation or blood thinner treatments 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; The patient has the worst headache of patient's life 
with onset in the past 5 days; This is NOT a Medicare member.; Headache best describes the 
reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is a Medicare member.; Known or suspected TIA 
(stroke) with documented new or changing neurologic signs and or symptoms best describes 
the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with documented new or changing signs and or 
symptoms best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70450 Computed tomography, head or 
brain; without contrast material  

UNKNOWN; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8"; "There 
is suspicion of bone infection, cholesteatoma, or inflammatory disease.ostct"; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70480 Computed tomography, orbit, 
sella, or posterior fossa or outer, 
middle, or inner ear; without contrast 
material  

new patient to clinic for concerns for chronic otitis. Has had recurrent infections as a child. 
No ear tubes or ear surgery in the past. Fluctuating etd concerns, has episodes of aural 
fullness and hearing loss. Most recently started a few months ago, was; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

; "This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This is not a 
preoperative or recent postoperative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial 
bone or skull, trauma or injury.fct"; "There is not a suspicion of  neoplasm, tumor or 
metastasis.fct"; "There is suspicion of bone infection, [osteomyelitis].fct"; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for a known or suspected tumor.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is 
immune-compromised.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
(sudden onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial 
pain, pressure and reduction or loss of sense of smell, which are less than 12 wks in 
duration); It has been 14 or more days since onset AND the patient failed a course of 
antibiotic treatment; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are described as 
Chronic Rhinosinusitis (episode is greater than 12 weeks); Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

He does have a spot on the Left cervical area;with a little bit higher SUV and which we can 
observe this for now.;A left cervical level 2A lymph node demonstrates increased mild FDG 
avidity with only minimal increase in size, may be reactive however it;; This study is being 
ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

new patient to clinic for concerns for chronic otitis. Has had recurrent infections as a child. 
No ear tubes or ear surgery in the past. Fluctuating etd concerns, has episodes of aural 
fullness and hearing loss. Most recently started a few months ago, was; This study is being 
ordered for Inflammatory/ Infectious Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is 1 cm or smaller.; The neck mass has been 
examined twice at least 30 days apart.; The lump did not get smaller.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The size of the neck mass is unknown.; The neck mass has 
been examined twice at least 30 days apart.; The lump did not get smaller.; A fine needle 
aspirate was NOT done.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; It 
is unknown if surgery is scheduled in the next 30 days.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The patient has a suspicious infection or abscess.; 
Surgery is NOT scheduled in the next 30 days.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70490 Computed tomography, soft 
tissue neck; without contrast material  

This is a request for neck soft tissue CT.; The study is being ordered for something other than 
Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious 
infection/abcess or a pre-operative evaluation.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Recent ischemic stroke (TIA) best describes the clinical indication for 
requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Thunderclap headache with negative Brain CT best describes the clinical 
indication for requesting this procedure 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This procedure is being requested for evaluation for vascular disease; Other best describes 
the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

throbbing headaches, blurred vision; This study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 3 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; The procedure is planned in 6 months or less; This 
procedure is being requested for pre-procedural evaluation; The ordering provider's 
specialty is NOT Vascular Surgery, Neurological Surgery or Surgery 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Other best describes the clinical indication for requesting this 
procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Recent stroke or TIA (transient ischemic attack) best describes the 
clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
for vascular disease; Symptomatic with abnormal ultrasound showing moderate stenosis 
(50% or more) best describes the clinical indication for requesting this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

throbbing headaches, blurred vision; This study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  This is a request for an Orbit MRI.; There is a history of orbit or face trauma or injury. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70544 Magnetic resonance 
angiography, head; without contrast 
material(s)  

fax in clinicals; There is not an immediate family history of aneurysm.; The patient does not 
have a known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.; 
There has not been a stroke or TIA within the past two weeks.; This is a request for a Brain 
MRA. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Other not listed; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Changing neurologic symptoms best describes the reason 
that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; Known or suspected TIA (stroke) best describes the reason 
that I have requested this test.; There are documented localizing neurologic findings. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient had a thunderclap headache or worst headache of the patient's life (within the 
last 3 months). 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a sudden and severe headache. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has fatigue or malaise 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The cognitive assessment score is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; The patient had a memory assessment for cognitive 
impairment completed; The cognitive assessment score was less than 26 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient did not have an audiogram.; It is unknown why this study is being 
ordered.; The patient has hearing loss. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient had an audiogram.; The results of the audiogram were abnormal.; It 
is unknown why this study is being ordered.; The patient has hearing loss. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has dizziness.; The patient had a recent onset (within the last 4 
weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA (transient 
ischemic attack). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for Multiple 
Sclerosis.; The patient has new symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has one sided arm or leg weakness.; The patient had a recent onset 
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or 
TIA (transient ischemic attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient has the inability to speak.; The patient had a recent onset (within the 
last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA 
(transient ischemic attack). 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for an aneurysm.; This study is being ordered as a 
screening for an aneurysm or AVM (arteriovenous malformation). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for and infection or inflammation. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient completed a course of 
chemotherapy or radiation therapy within the past 90 days.; This study is being ordered for a 
tumor.; The patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed more than 12 months ago; The 
patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for follow-up.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; This study is being 
ordered for a tumor.; The last Brain MRI was performed within the last 12 months; The 
patient has a biopsy proven cancer 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Multiple Sclerosis.; This study is being ordered as 
a 12 month annual follow up.; This is a routine follow up. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms include acute vision changes. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for Parkinson's disease.; This study is being ordered 
for new neurological symptoms.; The neurologic symptoms include worsening Parkinson's 
symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has been a change in seizure 
pattern or a new seizure. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has NOT been a change in seizure 
pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for staging.; This study is being ordered for a tumor.; 
The patient has a biopsy proven cancer 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via BBI.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Abnormal imaging (xray) finding 
was relevant in the diagnosis or suspicion of inflammatory lung disease; This study is being 
requested for known or suspected inflammatory disease such as sarcoidosis, 
pneumoconiosis, asbestosis, silicosis; This is a request for a Chest CT.; This study is being 
requested for none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Restaging during ongoing 
treatment is related to this request for imaging of a known cancer or tumor; This is a request 
for a Chest CT.; This study is beign requested for known cancer or tumor; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This is a request for a Chest CT.; 
This study is being requested for Screening of Lung Cancer.; This patient is a smoker or has a 
history of smoking.; The patient has a 20 pack per year history of smoking.; The patient did 
NOT quit smoking in the past 15 years.; It is unknown if the patient has signs or symptoms 
suggestive of lung cancer such as an unexplained cough, coughing up blood, unexplained 
weight loss or other condition.; The patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; The patient is between 50 and 80 years old.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; This study is being requested for 
'none of the above'.; This is a request for a Chest CT.; This study is being requested for none 
of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient does NOT have 
signs or symptoms suggestive of lung cancer such as an unexplained cough, coughing up 
blood, unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT 
for Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of lung cancer. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient has signs or 
symptoms suggestive of lung cancer such as an unexplained cough, coughing up blood, 
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT for 
Lung Cancer Screening or a Chest CT in the past 11 months.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; The patient is between 50 and 80 years old.; This 
patient is a smoker or has a history of smoking.; The patient has a 20 pack per year history of 
smoking.; The patient quit smoking in the past 15 years.; The patient has signs or symptoms 
suggestive of lung cancer such as an unexplained cough, coughing up blood, unexplained 
weight loss or other condition.; The patient has NOT had a Low Dose CT for Lung Cancer 
Screening or a Chest CT in the past 11 months.; Yes this is a request for a Diagnostic CT ; This 
study is being ordered for screening of lung cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; This study is being ordered for suspected pulmonary 
Embolus.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was abnormal 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was normal; A PFT (Pulmonary Function Test) has 
been completed that shows restrictive lung disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; The Interstitial Lung Disease is known 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for suspected pulmonary Embolus. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has been completed; The patient has 
been treated for the cough 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Unresolved cough; A chest x-ray has NOT been completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; It is unknown if there is radiographic 
evidence of lung, mediastinal mass, or physical evidence of chest wall mass noted in the last 
90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal finding on examination of the chest, chest wall and or lungs describes the reason 
for this request.; This is a request for a Chest CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

He does have a spot on the Left cervical area;with a little bit higher SUV and which we can 
observe this for now.;A left cervical level 2A lymph node demonstrates increased mild FDG 
avidity with only minimal increase in size, may be reactive however it;; This study is being 
ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not listed; It is unknown when the 
primary symptoms began 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Pre-operative evaluation describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Surgery is scheduled within the next 30 days.; A Chest/Thorax CT is being ordered.; The 
patient is having an operation on the chest or lungs.; This study is being ordered for a pre-
operative evaluation.; Yes this is a request for a Diagnostic CT ; The study is being ordered 
for none of the above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; It is unknown if there is radiologic evidence of 
non-resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A 
Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

The patient is presenting new signs or symptoms.; "There is radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is NO radiologic evidence of non-
resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; It is unknown when the primary symptoms 
began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; It is not known if there is radiologic evidence of pneumoconiosis e.g. 
black lung disease or silicosis.; It is unknown if there is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of mediastinal widening.; A Chest/Thorax CT is being ordered.; 
Yes this is a request for a Diagnostic CT ; This study is being ordered for vascular disease 
other than cardiac. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; 
There is radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Abnormal finding on examination of the chest, 
chest wall and or lungs describes the reason for this request.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

This is a request for a Thorax (Chest) CT.; Abnormal imaging test describes the reason for this 
request.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71250 Computed tomography, thorax; 
without contrast material  

Unknown; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30 
days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This study is 
being ordered for work-up for suspicious mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; No, I do not want to request a 
Chest CT instead of a Low Dose CT for Lung Cancer Screening.; The patient is presenting with 
pulmonary signs or symptoms of lung cancer or there are other diagnostic test suggestive of 
lung cancer.; The health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is NOT presenting with pulmonary signs or symptoms of lung cancer nor are there other 
diagnostic test suggestive of lung cancer.; The health carrier is NOT Virginia Premier Health 
Plan 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 40 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 41 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)  

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for Known or 
Suspected Congenital Abnormality.; The abnormality is of a cardiac nature.; It is not known 
whether there is a known or suspected coarctation of the aorta.; It is not known if there is 
another type of arch anomaly.; Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

CAD; This study is not requested to evaluate suspected pulmonary embolus.; This study will 
not be performed in conjunction with a Chest CT.; This study is being ordered for Known 
Vascular Disease.; This is a Follow-up to a previous angiogram or MR angiogram.; There are 
no new signs or symptoms indicative of a dissecting aortic aneurysm.; It is not known 
whether there are signs or symptoms indicative of a progressive vascular stenosis.; Yes, this 
is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for  Other not listed; The ordering MDs specialty is something 
other than Cardiology, Thoracic Surgery or Vascular Surgery; This is a request for an 
Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a request for 
a Chest CT Angiography. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological deficits.; The patient has failed a course of anti-
inflammatory medication or steroids.; This study is not to be part of a Myelogram.; This is a 
request for a Cervical Spine CT; This study is being ordered for chronic neck pain or 
suspected degenerative disease.; There has not been a supervised trial of conservative 
management for at least 6 weeks.; There is a reason why the patient cannot have a Cervical 
Spine MRI.; The patient has had 3 or fewer follow-up Cervical Spine CTs. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72125 Computed tomography, cervical 
spine; without contrast material  

The patient does not have any neurological deficits.; This study is not to be part of a 
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered for follow-
up surgery or fracture within the last 6 months.; There has been a supervised trial of 
conservative management for at least 6 weeks.; This is a continuation or recurrence of 
symptoms related to a previous surgery or fracture.; There is a reason why the patient 
cannot have a Cervical Spine MRI.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Oncology, Surgical Oncology, Radiation Oncology, Neurological 
Surgery, Neurology or Orthopedics 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

looking for fusion; This is a request for a thoracic spine CT.; Caller does not know whether 
there is a reason why the patient cannot undergo a thoracic spine MRI.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

pain ;Sweling; This is a request for a thoracic spine CT.; There is no reason why the patient 
cannot undergo a thoracic spine MRI.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72128 Computed tomography, thoracic 
spine; without contrast material  

This is a request for a thoracic spine CT.; The caller indicated the the study was not ordered 
for: Chronic Back pain, Trauma, Known or suspected tumor with or without metastasis, 
Follow up to or Pre-operative evalution, or Neurological deficits."; There is a reason why the 
patient cannot undergo a thoracic spine MRI.; There are documented clinical findings of 
immune system suppression or AIDS.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; ; There is not x-ray evidence of a recent lumbar fracture.; Yes this is a request for 
a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; It is not 
known if the physician has directed conservative treatment for the past 6 weeks.; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient has been treated with medication.; The 
patient was treated with oral analgesics.; The patient has not completed 6 weeks or more of 
Chiropractic care.; The physician has directed a home exercise program for at least 6 weeks.; 
The home treatment did include exercise, prescription medication and follow-up office 
visits.; not currently being managed with activity modification, home exercise program, over 
the;counter NSAIDs and current pain medications regimen;;Patient has been participating in 
home exercises for at least a year; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72131 Computed tomography, lumbar 
spine; without contrast material  

This is a request for a lumbar spine CT.; Known Tumor with or without metastasis; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; It is unknown when the primary symptoms began; Home 
Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Due to continued issues with myelopathy that she reports are worsening will get MRI 
cervical and lumbar spine for additional review of this and her lumbar radiculopathy 
consistent with L5; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The 
primary symptoms began more than 1 year ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

I expect each pain problem will last at least more than one year and most likely this problem 
last until the death;of patient with potentially periodic exacerbation of this chronic problem. 
Exacerbation of each problem will;require additional specific d; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Louque, Brenda presents for Chronic Pain Shoulder Pain, Lower Back Pain evaluation and 
management. She;is an established patient. She complains of exacerbation of Chronic Pain 
for more than six weeks, not being;managed with activity modification, home e; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

myelopathy with dexterity loss and grip weakness as well as ataxia. He has progressive 
limitations in his abilities based on his all over back and neck pain. He has radiation of pain 
through arms and legs. Bilateral shoulders and arms right greater than l; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Neurological Disorder; It is unknown when the primary symptoms began; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Neurofibromatosis, type 1; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

patient has tried 9 sessions of PT. Gets no relief.Prescribed medication. They are having 
numbness and tingling.; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; The primary symptoms began 
more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Physical Examination;Constitutional: The patient is appropriate-looking for stated age. 
Caucasian female in no acute distress.;Neurology - Mental Status: The patient is oriented to 
person, place and time. Both recent and remote memory;appears to be nor; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

please see clinicals; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

please see clinicals; This case was created via RadMD.; This study is being ordered for 
Trauma / Injury; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; 
There are neurological deficits on physical exam; The patient is demonstrating unilateral 
muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There has not been any treatment or conservative therapy.; This study is being ordered for 
Other not listed; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

There was concern for thoracic diskitis and osteomyelitis at T5 and T6 as well as possibly at 
L2.; There has been treatment or conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Known or 
suspected infection or abscess 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a neurological deficit; The pain did NOT begin within the past 6 
weeks.; This is a Medicare member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Physical exam findings consistent with myelopathy 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is a 
Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Known tumor 
with or without metastasis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Multiple Sclerosis describes the reason for requesting this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for None of the 
above; Pre-operative evaluation describes the reason for requesting this procedure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for suspected 
tumor 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

; There has been treatment or conservative therapy.; This case was created via RadMD.; This 
study is being ordered for Other; It is unknown when the primary symptoms began; Home 
Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

myelopathy with dexterity loss and grip weakness as well as ataxia. He has progressive 
limitations in his abilities based on his all over back and neck pain. He has radiation of pain 
through arms and legs. Bilateral shoulders and arms right greater than l; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Neurological Disorder; It is unknown when the primary symptoms began; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

Neurofibromatosis, type 1; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

There was concern for thoracic diskitis and osteomyelitis at T5 and T6 as well as possibly at 
L2.; There has been treatment or conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 months; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has NOT had back pain for over 4 weeks.; The 
patient been not been seen by or is not the ordering physician an oncologist, neurologist, 
neurosurgeon, or orthopedist.; There has not been a recurrence of symptoms following 
surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Known or 
Suspected Infection or abscess; There is no laboratory or x-ray evidence of osteomyelitis.; 
There is laboratory or x-ray evidence of meningitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material  

This is a request for a thoracic spine MRI.; This study is being ordered for Pre-Operative 
Evaluation; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop.; Surgery is scheduled within the next 4 weeks.; Yes,  the 
last Lumbar spine MRI was performed within the past two weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; This study is 
being ordered for Cancer/ Tumor/ Metastatic Disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Due to continued issues with myelopathy that she reports are worsening will get MRI 
cervical and lumbar spine for additional review of this and her lumbar radiculopathy 
consistent with L5; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Pre Operative or Post Operative 
evaluation; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; The 
primary symptoms began more than 1 year ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

He currently takes Tramadol 50 mg - 1 tablet twice daily as neede; This study is being 
ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Louque, Brenda presents for Chronic Pain Shoulder Pain, Lower Back Pain evaluation and 
management. She;is an established patient. She complains of exacerbation of Chronic Pain 
for more than six weeks, not being;managed with activity modification, home e; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Neurological Disorder; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

myelopathy with dexterity loss and grip weakness as well as ataxia. He has progressive 
limitations in his abilities based on his all over back and neck pain. He has radiation of pain 
through arms and legs. Bilateral shoulders and arms right greater than l; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Neurological Disorder; It is unknown when the primary symptoms began; 
Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Patient had pain injections, pt, patient has taken medication.; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

patient has been receiving chiropractic treatment as well as seeing an orthopedist, the pain 
has not been alleviated. Orthopedist is requesting an MRI.; This study is being ordered for 
trauma or injury.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

patient has tried 9 sessions of PT. Gets no relief.Prescribed medication. They are having 
numbness and tingling.; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; The primary symptoms began 
more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

Physical Examination;Constitutional: The patient is appropriate-looking for stated age. 
Caucasian female in no acute distress.;Neurology - Mental Status: The patient is oriented to 
person, place and time. Both recent and remote memory;appears to be nor; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Medications were 
given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

please see clinicals; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Other; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

please see clinicals; This case was created via RadMD.; This study is being ordered for 
Trauma / Injury; The ordering MDs specialty is NOT Neurological Surgery or Orthopedics; 
There are neurological deficits on physical exam; The patient is demonstrating unilateral 
muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; None of the above has been completed for the 
patient's back pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
Unknown 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 26 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 27 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; Physical therapy 
has been completed for the patient's back pain; The procedure is being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; A 
Physician supervised home exercise program has been completed for the patient's back 
pain; The procedure is being ordered for acute or chronic back pain 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Medications have been taken for the patient's back pain; The procedure is being ordered for 
acute or chronic back pain 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; 
Physical therapy has been completed for the patient's back pain; The procedure is being 
ordered for acute or chronic back pain 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; The 
patient has Focal extremity weakness; This procedure is NOT being ordered for acute or 
chronic back pain 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; This case was created via RadMD.; Agree; The 
patient has Physical exam findings consistent with myelopathy; This procedure is NOT being 
ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

There was concern for thoracic diskitis and osteomyelitis at T5 and T6 as well as possibly at 
L2.; There has been treatment or conservative therapy.; This case was created via RadMD.; 
This study is being ordered for Pre Operative or Post Operative evaluation; The ordering MDs 
specialty is NOT Neurological Surgery or Orthopedics; The primary symptoms began less 
than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72192 Computed tomography, pelvis; 
without contrast material  

; This study is being ordered as pre-operative evaluation.; "The ordering physician is an 
oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on behalf 
of a specialist who has seen the patient."; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT ; The surgery being considered a hip replacement surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered for known tumor, cancer, mass, or rule-out metastasis.; "The 
ordering physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or 
PCP ordering on behalf of a specialist who has seen the patient."; This study is being ordered 
for initial staging.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; The patient had previous abnormal imaging including a 
CT, MRI or Ultrasound.; An abnormality was found in something other than the bladder, 
uterus or ovary.; The study is being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Mass found on colonoscopy- protruding, friable, malignant appearing, 3 cm mass. There was 
a stigmata of bleeding from the mass. Patient is likely going to start chemo and radiation. 
Need baseline images.; This is a request for a Pelvis MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

patient has been receiving chiropractic treatment as well as seeing an orthopedist, the pain 
has not been alleviated. Orthopedist is requesting an MRI.; This study is being ordered for 
trauma or injury.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Please see notes and previous US.; This is a request for a Pelvis MRI.; The patient had 
previous abnormal imaging including a CT, MRI or Ultrasound.; An abnormality was found in 
the uterus.; The study is being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Infection or inflammatory disease best describes the reason for this 
procedure; The known or suspected condition of the patient is unknown. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; An ultrasound has been previously conducted.; Prior imaging was 
abnormal; The ordering provider's is NOT Surgery, Surgical Oncology, Urology, 
Hematologist/Oncologist or Interventional Radiology.; The patient's cancer is suspected 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer is known; This is being requested for 
suspected metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is female.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer status is unknown 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is a history of upper extremity joint or long bone trauma or injury.; Yes this is a 
request for a Diagnostic CT 7 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73200 Computed tomography, upper 
extremity; without contrast material  

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is suspicion of upper extremity 
neoplasm or tumor or metastasis.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent 
postoperative evaluation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is no suspicion of upper extremity bone or soft tissue infection.; The 
ordering physician is an orthopedist. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is suspicion of upper extremity bone or soft tissue infection. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

; The pain is from a recent injury.; It is not know if surgery or arthrscopy is scheduled in the 
next 4 weeks.; There is a suspicion of  tendon or ligament injury.; This request is for a wrist 
MRI.; This study is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

He currently takes Tramadol 50 mg - 1 tablet twice daily as neede; This study is being 
ordered for trauma or injury.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

Possible tear of of ulnar collateral ligament; The pain is from an old injury.; It is not known if 
the member has failed a 4 week course of conservative management in the past 3 months.; 
This is a request for an elbow MRI; The study is requested for evaluation of elbow pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

rule out right wrist scaphoid occult fracture.; The study is not requested for any of the 
standard indications for Knee MRI; This request is for a wrist MRI.; The reason for the study 
is not for evaluation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is described as chronic; The member has failed a 4 week course of conservative 
management in the past 3 months.; This is a request for an elbow MRI; The study is 
requested for evaluation of elbow pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from a recent injury.; Surgery or arthrscopy is scheduled in the next 4 weeks.; 
There is a suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; This study 
is requested for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The pain is from an old injury.; The member has failed a 4 week course of conservative 
management in the past 3 months.; This request is for a wrist MRI.; This study is requested 
for evalutation of wrist pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is a Medicare member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; see 
clinicals; The patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient received oral analgesics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has not directed a home exercise program for at least 4 weeks.; The 
patient recevied medication other than joint injections(s) or oral analgesics.; VOLTAREN 1% 
GEL 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The requested study is a Shoulder MRI.; The study is not requested for shoulder pain.; There 
is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is not know if surgery 
or arthrscopy is scheduled in the next 4 weeks.; The member has a recent injury. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)  

The study is for infection or inflammation.; There are physical exam findings, laboratory 
results, other imaging including bone scan or ultrasound confirming infection, inflammation 
and or aseptic necrosis.; Surgery or other intervention is planned in the next 4 weeks.; This 
request is for a wrist MRI.; The reason for the study is not for evaluation of wrist pain. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for a foot CT.; "There is not a history (within the past six weeks) of 
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal 
coalition.; There is not a history of new onset of severe pain in the foot within the last two 
weeks.; The patient has an abnormal plain film study of the foot other than arthritis.; The 
patient has a documented limitation of their range of motion.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There is a 
suspected tarsal coalition; There is a history of a new onset of severe pain in the ankle within 
the last 2 weeks; The patient has documented limited range of motion 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is a request for an Ankle CT.; Yes this is a request for a Diagnostic CT ; There a history of 
significant trauma, dislocation, or injury to the ankle within the last 6 weeks; There is not a 
suspected tarsal coalition; There is a history of a new onset of severe pain in the ankle within 
the last 2 weeks; The patient has documented limited range of motion 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73700 Computed tomography, lower 
extremity; without contrast material  

This is Non-Diagnostic (to be used during surgery, to mold a joint replacement part, or for CT 
Needle Guidance); This is NOT for CT Needle Guidance (77011, 77012 or 77013); This is for 
Makoplasty and/or TKA or other non-surgical planning 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73706 Computed tomographic 
angiography, lower extremity, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  Yes, this is a request for CT Angiography of the lower extremity. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

"There is a history (within the past six weeks) of significant trauma, dislocation, or injury to 
the foot."; There is not a suspected tarsal coalition.; There is a history of new onset of severe 
pain in the foot within the last two weeks.; This is a request for bilateral foot MRI.; acute 
osteomyelitis of LEFT AND RIGHT foot 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

On exam of the right lower extremity, patient has no erythema, edema, ecchymosis, or 
obvious deformity. The skin and subcutaneous tissue are intact without scars, lesions, or 
masses. There is equal and symmetric distal pulses. Upon inspection there is no ; This study 
is being ordered for a neurological disorder.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

There is a pulsaitile mass.; "There is evidence of tumor or mass from a previous exam, plain 
film, ultrasound, or previous CT or MRI."; Non Joint is being requested. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  This is a request for a foot MRI.; The study is being oordered for infection. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being oordered for infection.; There are 
physical exam findings, laboratory results, other imaging including bone scan or plain film 
confirming infection, inflammation and or aseptic necrosis.; Surgery or other intervention is 
not planned for in the next 4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for known fracture.; The study is 
being ordered for routine follow up. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered for suspected fracture.; They had 
2 normal xrays at least 3 weeks apart that did not show a fracture.; The patient has been 
treated with a protective boot for at least 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for acute pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; It is unknown if the patient has had foot pain for over 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with a protective boot for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; 'None of the above' were noted as an indication for knee imaging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; Injection into the knee in the past 90 days for treatment and continued pain was 
noted as an indication for knee imaging 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; Suspicion of infection was noted as an indication for knee imaging 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Abnormal Varus or Valgus stress testing was noted on the 
physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Baker's cyst (swelling in the back of the knee) was noted on 
the physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Neoprene knee sleeve; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with Crutches; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Apley's, Ege's, or McMurray's test (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Positive Lachmann's test or "drawer" sign (abnormal) was 
noted on the physical examination; The ordering MDs specialty is NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for a reason other that ankle 
pain.; The study is for a mass, tumor or cancer. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences  

This is not a pulsatile mass.; There is not a suspicion of an infection.; This is not a study for a 
fracture which does not show healing (non-union fracture).; This is not a pre-operative study 
for planned surgery.; Non Joint is being requested. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Chemotherapy was given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is due to an old 
injury.; The member has not failed a 4 week course of conservative management in the past 
3 months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material  

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is not due to a 
recent injury, old injury, Chronic Hip Pain or a Mass. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for a palpable, observed or imaged upper 
abdominal mass.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is no suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, 
or Sigmoidoscopy.; The patient has new lab results or other imaging studies including 
doppler or x-ray (plain film) findings.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Inflammatory bowel disease.; Yes this is a request for a Diagnostic 
CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are clinical findings or indications of Hematuria.; Yes this is a request for a Diagnostic CT ; 
This is a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

He does have a spot on the Left cervical area;with a little bit higher SUV and which we can 
observe this for now.;A left cervical level 2A lymph node demonstrates increased mild FDG 
avidity with only minimal increase in size, may be reactive however it;; This study is being 
ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for  Other not listed; It is unknown when the 
primary symptoms began 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

It is not known if there has been any treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in 
combination.; This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The 
primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; It is unknown when the primary symptoms 
began 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for hematuria/blood.; 
Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for protein.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The results 
of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; It is not known if the pain is acute or chronic.; This is the first visit for this 
complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient had an amylase lab test.; The results of the lab test were normal.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
acute pain.; There has not been a physical exam.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab test.; The 
results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient is presenting new symptoms.; 
This study is not being requested for abdominal and/or pelvic pain.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course 
of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is known tumor.; 
This study is not being requested for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system matched response); See clinicals attached.; It is 
unknown if this study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The patient had an abnormal abdominal Ultrasound, CT or MR study.; The 
patient has NOT completed a course of chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this is the 
first visit for this complaint.; There has been a physical exam.; The patient is female.; It is not 
known if a pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed a pelvic mass.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 7 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has NOT been completed.; The patient did 
not have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; It is unknown if a contrast/barium x-ray has been completed.; The 
patient did not have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; It is not known if a 
rectal exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an amylase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an lipase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT scan is the only has been previously conducted.; Prior imaging was abnormal; Persistent 
pain best describes the reason for this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

An ultrasound has been previously conducted.; Prior imaging was abnormal; The ordering 
provider's is NOT Surgery, Surgical Oncology, Urology, Hematologist/Oncologist or 
Interventional Radiology.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure.; The patient's cancer is suspected; Pancreas cancer is suspected. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

No prior imaging was conducted; Tumor, mass, neoplasm, or metastatic disease best 
describes the reason for this procedure.; The patient's cancer is known; This is being 
requeted for initial staging. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  Other not listed best describes the reason for this procedure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

The patient is on medication for this condition; The patient’s symptoms are worsening; The 
ordering provider's specialty is NOT Gastroenterology.; Infection or inflammatory disease 
best describes the reason for this procedure.; The known or suspected condition of the 
patient is Ulcerative colitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are NO physical findings or abnormal blood work consistent with 
peritonitis, pancreatitis or appendicitis.; There is active or clinical findings of ulcerative 
colitis, bowel inflammation or diverticulitis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are NO physical findings or abnormal blood work consistent with 
peritonitis, pancreatitis or appendicitis.; There is active or clinical findings of ulcerative 
colitis, bowel inflammation or diverticulitis.; There is not radiographical or ultrasound 
findings consisitent with abnormal fluid collection, abdominal abscess, or ascites. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are physical findings or abnormal blood work consistent with pancreatitis.; 
An amylase abnormality was noted. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient did NOT have chemotherapy, radiation 
therapy or surgery in the last 3 months.; They did NOT have an Abdomen MRI in the last 10 
months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient had chemotherapy, radiation therapy or 
surgery in the last 3 months. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; It 
is unknown if the patient has a renal cyst or tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a tumor. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is NO suspicion of metastasis. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is not being ordered for known tumor, 
suspicious mass or suspected tumor/metastasis, organ enlargement, known or suspected 
vascular disease, hematuria, follow-up trauma, or a pre-operative evaluation. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

This case was created via RadMD.; Agree; This Heart MRI is being requested for heart failure 
and/or cardiomyopathy (including hypertrophic cardiomyopathy); The condition was 
diagnosed 6 months ago or less 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  

This is NOT a Medicare member.; This Heart MRI is being requested for valvular heart 
disease; The ordering provider's specialty is NOT Pediatrics, Hematologist/Oncologist, 
Cardiac Surgery or Thoracic Surgery; No previous TTE performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium  ; This is a request for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75573 Computed tomography, heart, 
with contrast material, for evaluation of 
cardiac structure and morphology in 
the setting of congenital heart disease 
(including 3D image postprocessing, 
assessment of left ventricular [LV] 
cardiac function, right ventricular [RV] 
structure and function and evaluation 
of vascular structures, if performed)  This is a request for Heart CT Congenital Studies. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; The study is requested for congestive heart 
failure.; The member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75574 Computed tomographic 
angiography, heart, coronary arteries 
and bypass grafts (when present), with 
contrast material, including 3D image 
postprocessing (including evaluation of 
cardiac structure and morphology, 
assessment of cardiac function, and 
evaluation of venous structures, if 
performed)  

This is a request for CTA Coronary Arteries.; The study is requested for known or suspected 
valve disorders. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  It is unknown why this procecure is being requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via BBI.; This procedure is being requested for evaluation of vascular 
disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The study was 
abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The 
study was abnormal 3 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
No other study was performed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This procedure is being requested for evaluation of vascular disease in the stomach or legs; 
The patient had an Ankle Brachial Index (ABI); The study was normal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

76390 Magnetic resonance 
spectroscopy  This is a request for MRS. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

Patient is high risk lifetime at 23.5%. History of breast cancer in sister @34 and Maternal 
Auth @ 38. Started Menarche at 10 years old; This is a request for Breast MRI.; This study is 
being ordered as a screening examination for known family history of breast cancer.; There 
are NOT benign lesions in the breast associated with an increased cancer risk.; There is NOT 
a pattern of breast cancer history in at least two first-degree relatives (parent, sister, 
brother, or children). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination 
following genetic testing for breast cancer.; The patient has a lifetime risk score of greater 
than 20. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered as a screening examination for 
known family history of breast cancer.; There is a pattern of breast cancer history in at least 
two first-degree relatives (parent, sister, brother, or children). 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; No, this is not an individual who has known breast cancer in the contralateral 
(other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and 
shape of tumor) affect the patient's further management. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for a known history of breast 
cancer.; Yes, this is an individual who has known breast cancer in the contralateral (other) 
breast. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known breast lesions.; There 
are benign lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

77046 Magnetic resonance imaging, 
breast, without contrast material; 
unilateral  

This is a request for Breast MRI.; This study is being ordered for known or suspected breast 
lesions.; There are benign lesions in the breast associated with an increased cancer risk. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

77078 Computed tomography, bone 
mineral density study, 1 or more sites, 
axial skeleton (eg, hips, pelvis, spine)  

This is a request for a Bone Density Study.; This patient has not had a bone mineral density 
study within the past 23 months.; This is a bone density study in a patient with clinical risk of 
osteoporosis or osteopenia. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan  

This is a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation.; 
This case was created via RadMD.; Agree; New symptoms of chest pain, shortness of breath, 
or PVCs (Premature Ventricular Contractions) best describes the reason for ordering this 
study; The symptoms began or changed within the last year; Other cardiac stress testing 
such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress Echocardiogram or 
Transthoracic Echocardiogram has NOT been completed 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is 
requested for congestive heart failure.; There are new or changing cardiac symptoms 
including atypical chest pain (angina) and/or shortness of breath.; There is known coronary 
artery disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or 
stent.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

Cardiologist recommended stress testing; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate new or 
changing symptoms.; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; There is known coronary artery 
disease, history of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; 
The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

CHEST PAIN;DYSPNEA;HTN;PALPITATIONS; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

CHF (congestive heart failure) - I50.9, HFPEF, Euovlolemic on exam. NYHA class I. ;;Primary 
hypertension - I10, Well controlled; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

CURRENT SMOKER, DIABETES, HYPERTENSION, COPD, CLAUDICATION;;DYSPNEA; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

palpatation, abnormal EKG.; This is a request for Myocardial Perfusion Imaging (Nuclear 
Cardiology Study).; The patient has not had other testing done to evaluate new or changing 
symptoms.; The study is not requested for pre op evaluation, cardiac mass, CHF, septal 
defects, or valve disorders.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; There is known coronary artery disease, 
history of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The 
member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

PATIENT HAD CHEST PAIN AND DYSPNEA EKG DONE WAS ABNORMAL SHOWED POSSIBLE ST 
DEPRESSION IN THE INFERIOR LEADS; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

pt with continued chest pain; pvc's; palpitations needs to have testing to evaluate health; 
This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

Recommend proceeding with myocardial perfusion imaging study using exercise. Rule out 
underlying ischemia. Imaging is necessary given abnormal baseline EKG and higher 
accuracy.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
Another test besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has been 
completed to evaluate new or changing symptoms.; The patient has 2 cardiac risk factors; 
The study is requested for congestive heart failure.; There are new or changing cardiac 
symptoms including atypical chest pain (angina) and/or shortness of breath.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild-to-moderate exertion, 
bilateral, activity limiting knee pain.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate new or 
changing symptoms.; The patient has 2 cardiac risk factors; The study is requested for 
congestive heart failure.; There are new or changing cardiac symptoms including atypical 
chest pain (angina) and/or shortness of breath.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild-to-moderate exertion, 
fibromyalgia, not a candidate for treadmill.; This is a request for Myocardial Perfusion 
Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The 
study is requested for congestive heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild-to-moderate exertion, 
rheumatoid arthritis with polyarthralgia, diabetic polyneuropathy affecting lower extre; This 
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 
or more cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Changing 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Don't know 
or Other than listed above best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Other cardiac 
stress testing such as Exercise Treadmill, Myocardial Perfusion Imaging, Stress 
Echocardiogram or Transthoracic Echocardiogram has been completed; New symptoms of 
chest pain or shortness of breath best describes the reason for ordering this study; The 
symptoms began or changed within the last 6 months; It is unknown when Other cardiac 
stress testing was completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 40 
or greater 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 40 
or greater 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is requested for congestive heart failure.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; There is known coronary artery disease, history of heart attack (MI), 
coronary bypass surgery, coronary angioplasty or stent.; The member has known or 
suspected coronary artery disease.; The BMI is 40 or greater 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for known or suspected valve disorders. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78472 Cardiac blood pool imaging, 
gated equilibrium; planar, single study 
at rest or stress (exercise and/or 
pharmacologic), wall motion study plus 
ejection fraction, with or without 
additional quantitative processing  

This is a request for a MUGA scan.; This study is being ordered for Suspected 
Cardiomyopathy/ Myocarditis.; The patient has recently been diagnosed with and/or treated 
for congestive heart failure.; The patient has not had a previous MUGA scan.; The patient is 
presenting new cardiac signs or symptoms.; The patient has not had a recent MI.; It is not 
known if there are documented clinical findings consistent with a valve disease.; There are 
documented clinical findings consistent with hypertension. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy has NOT substantiated the cancer type; This Pet Scan is being requested for 
Suspected or Known Cancer; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for Cervical Cancer.; This PET Scan is being requested for Restaging during 
ongoing therapy or treatment; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Breast Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lung Cancer.; This PET Scan is being 
requested for Restaging during ongoing therapy or treatment; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging during ongoing therapy or treatment; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging following therapy or treatment for new signs or symptoms; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Lymphoma or Myeloma.; This PET Scan is 
being requested for Restaging following therapy or treatment for suspected metastasis; This 
is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Melanoma.; This PET Scan is being 
requested for Surveillance following the completion of therapy or treatment without new 
signs or symptoms; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Restaging following therapy or treatment for new signs or symptoms; This is 
for a PET Scan with PSMA (Pylarify, Locametz, or Illuccix) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Soft Tissue Sarcoma, Pancreatic or 
Testicular Cancer.; This PET Scan is being requested for Surveillance following the 
completion of therapy or treatment without new signs or symptoms; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with PSMA (Pylarify, 
Locametz, or Illuccix) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Ovarian or Esophageal Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Soft Tissue Sarcoma, Pancreatic or Testicular Cancer.; This is a 
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging during ongoing therapy or treatment; More than 4 PET Scans have already been 
performed on this patient for this cancer.; This study is being requested for Melanoma.; A 
sentinel biopsy was performed on the regional lymph nodes; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Surveillance following the completion of therapy or treatment without new signs or 
symptoms; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Lung Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; 1 PET Scans has already been performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is a Medicare member.; 
This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This nodule is New (recently diagnosed); The nodule is NOT calcified (full or partial); This Pet 
Scan is being requested for a Pulmonary Nodule; The nodule is Between 8 mm AND 4cm; 
The patient has NOT had a prior PET Scan for this nodule; This is for a Routine/Standard PET 
Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This Pet Scan is being requested for Other; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

No patient history in the past 90 days; Evaluation dates less than 90 days in the past; 
Habilitative; Therapy type is Habilitative; Requestor is not a fax; Speech Therapy; The 
condition being treated is language or articulation; Moderate to severe functional deficits 
supported by standardized assessments; The member is 0-3 years old; 05/15/2023; The 
evaluation date is not in the future; Three or more visits anticipated; Magellan does not 
manage chiropractic but does manage speech therapy for the member's plan; Speech 
Therapy was requested; The patient is under the age of 65; The health carrier is NOT New 
Hampshire Healthy Families; Speech Therapy was requested 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

92507 Treatment of speech, language, 
voice, communication, and/or auditory 
processing disorder; individual  

Patient history in the past 90 days; Requestor is not a fax; Speech Therapy; 04/04/2023; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Speech Therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; This study is being ordered 
for evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The abnormal symptom, condition or evaluation is not known or unlisted 
above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; This study is being ordered 
for evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, condition or evaluation is not known or unlisted 
above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is an 
annual review of known valve disease.; It has been 24 months or more since the last 
echocardiogram. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular Function.; It is 
unknown if the patient has a history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has not been any treatment or conservative therapy.; There are 2 
exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

CAD monitoring. last tests are over 2 years old; This a request for an echocardiogram.; This is 
a request for a Transthoracic Echocardiogram.; This study is being ordered for another 
reason; The reason for ordering this study is unknown. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

CHEST PAIN;DYSPNEA;HTN;PALPITATIONS; This study is being ordered for something other 
than: known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Enter answer here - or Type In Unknown I87-year-old man with a previous medical history of 
gout, hypertension, Type 2 dm, hyperlipidemia, prostate cancer, ITP is here for follow-up; 
;Patient reports compliance with blood pressure medications. ;Denies a; This a request for 
an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for another reason; This study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient does not have a history of a recent heart attack or hypertensive 
heart disease.; This is for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The patient 
has high blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Enter answer here - or Type In Unknown I87-year-old man with a previous medical history of 
gout, hypertension, Type 2 dm, hyperlipidemia, prostate cancer, ITP is here for follow-up; 
;Patient reports compliance with blood pressure medications. ;Denies a; This a request for 
an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for another reason; This study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient does not have a history of a recent heart attack or hypertensive 
heart disease.; This is for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The patient 
has high blood pressure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

KNOWN CONGESTIVE HEART FAILURE, NEW SYMPTOMS PRESENT OF CHEST PAIN WITH 
EXERTION,PALPITATIONS, LOWER EXTREMITY EDEMA; This a request for an 
echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is being 
ordered for Evaluation of Left Ventricular Function.; The patient does not have a history of a 
recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Patient is a 53 y/o female who presents for follow up for CAD. Medications reviewed and 
updated. She states she has a infection in her blood and was recently in the hospital. She 
reports her dyspnea has improved and fatigue. She denies chest pain, palpita; This a request 
for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for another reason; This study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; This is for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The abnormal 
symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Patient is a 53 y/o female who presents for follow up for CAD. Medications reviewed and 
updated. She states she has a infection in her blood and was recently in the hospital. She 
reports her dyspnea has improved and fatigue. She denies chest pain, palpita; This a request 
for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for another reason; This study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; This is for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The abnormal 
symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Patient is a 62 y/o male who presents for follow up for CAD and PVD. Medications reviewed 
and updated. He reports heartburn that when it occurs he can feel his heart beating more, 
occasional dyspnea, dizziness with position changes, edema to BLE with cram; This a request 
for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for another reason; This study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; This is for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The abnormal 
symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Patient is a 62 y/o male who presents for follow up for CAD and PVD. Medications reviewed 
and updated. He reports heartburn that when it occurs he can feel his heart beating more, 
occasional dyspnea, dizziness with position changes, edema to BLE with cram; This a request 
for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; This study is 
being ordered for another reason; This study is being ordered for evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; This is for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The abnormal 
symptom, condition or evaluation is not known or unlisted above. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has been 
completed in the past 6 weeks; Results of other testing completed failed to confirm chest 
pain was of cardiac origin 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for none of the above or don't know.; This study is being ordered for evaluation of 
congenital heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; The reason for ordering this study is 
unknown. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; It is unknown if this is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; It is unknown if there been a change in clinical status since the 
last echocardiogram.; It is unknown if this is for the initial evaluation of abnormal symptoms, 
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
a change in the patient’s cardiac symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has high blood pressure 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; The patient has a history of hypertensive heart disease.; There is 
a change in the patient’s cardiac symptoms.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has high blood pressure 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; There has NOT been a change in clinical status since the last 
echocardiogram.; This is not for the initial evaluation of abnormal symptoms, physical exam 
findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; It is 
unknown if this study is being requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicative of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; It is 
unknown if this study is being requested for the initial evaluation of frequent or sustained 
atrial or ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
abnormal symptom, condition or evaluation is not known or unlisted above. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The 
patient has shortness of breath; Shortness of breath is not related to any of the listed 
indications. 5 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) 
indicative of heart disease.; This is for the initial evaluation of abnormal symptoms, physical 
exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; This 
study is NOT being requested for the initial evaluation of frequent or sustained atrial or 
ventricular cardiac arrhythmias.; The patient has an abnormal EKG 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; It is unknown if this study is being requested for the initial evaluation of 
frequent or sustained atrial or ventricular cardiac arrhythmias. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is NOT being requested for the initial evaluation of frequent 
or sustained atrial or ventricular cardiac arrhythmias. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Mass.; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of a 
cardiac mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Mass.; This is for the initial evaluation 
of a cardiac mass. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This request is for initial evaluation 
of a murmur.; The murmur is NOT grade III (3) or greater.; It is unknown if there is clinical 
symptoms supporting a suspicion of structural heart disease.; This is a request for follow up 
of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; There has been a change in 
clinical status since the last echocardiogram.; This request is for initial evaluation of a 
murmur.; It is unknown if the murmur is grade III (3) or greater.; There are NOT clinical 
symptoms supporting a suspicion of structural heart disease.; This is a request for follow up 
of a known murmur. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; There has been a change in 
clinical status since the last echocardiogram.; This request is NOT for initial evaluation of a 
murmur.; This is a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; It is 
unknown if there is clinical symptoms supporting a suspicion of structural heart disease.; 
This is NOT a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is NOT grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of structural heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is NOT for initial 
evaluation of a murmur.; It is unknown if this is a request for follow up of a known murmur. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual re-evaluation 
of artificial heart valves.; It has NOT been at least 12 months since the last echocardiogram 
was performed.; The patient is experiencing new or changing symptoms related heart valves. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 7-9 months since the last echocardiogram. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 12 - 23 months or more since the last echocardiogram. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an annual review of 
known valve disease.; It has been 12 - 23 months or more since the last echocardiogram. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an evaluation of new or 
changing symptoms of valve disease. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is an initial evaluation of 
suspected valve disease. 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or changing symptoms of valve disease, annual review 
of known valve disease, initial evaluation of artificial heart valves or annual re-eval of 
artifical heart valves. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Valves.; This is NOT for prolapsed mitral 
valve, suspected valve disease,  new or changing symptoms of valve disease, annual review 
of known valve disease, initial evaluation of artificial heart valves or annual re-eval of 
artificial heart valves. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is for evaluation 
of change of clinical status. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is for initial 
diagnosis of congenital heart disease. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It has been at least 24 months since the last 
echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It has been at least 24 months since the last 
echocardiogram was performed. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Congenital Heart Defect.; This is fora routine 
follow up of congenital heart disease.; It is unknown if there been a change in clinical status 
since the last echocardiogram.; It is unknown if it has been at least 24 months since the last 
echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; It is unknown if there been a 
change in clinical status since the last echocardiogram.; This is NOT for the initial evaluation 
of heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has NOT been a change in 
clinical status since the last echocardiogram.; It is unknown if this is for the initial evaluation 
of heart failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has NOT been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 18 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 22 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; It is unknown if the 
patient has a history of a recent heart attack or hypertensive heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient does not 
have a history of a recent heart attack or hypertensive heart disease. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 22 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 23 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is NOT a change in the patient’s cardiac 
symptoms.; It has been at least 24 months since the last echocardiogram was performed. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 22 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Unknown; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; This study is being ordered 
for evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The abnormal symptom, condition or evaluation is not known or unlisted 
above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Unknown; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; This study is being ordered 
for evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicative of 
heart disease.; The patient has shortness of breath; Shortness of breath is not related to any 
of the listed indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

unknown; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; This study is being ordered 
for evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of 
heart disease.; The abnormal symptom, condition or evaluation is not known or unlisted 
above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

Unknown; This a request for an echocardiogram.; This is a request for a Transthoracic 
Echocardiogram.; This study is being ordered for another reason; This study is being ordered 
for evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-
ray or EKG) indicative of heart disease.; This is for the initial evaluation of abnormal 
symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of 
heart disease.; The patient has shortness of breath; Shortness of breath is not related to any 
of the listed indications. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report  

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of atrial fibrillation or flutter 
to determine the presence or absence of left atrial thrombus or evaluate for radiofrequency 
ablation procedure.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing 
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography 
(CCTA) or Cardiac Catheterization in the last 2 years.; The member has known or suspected 
coronary artery disease. 6 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;  

This is a request for a Stress Echocardiogram.; To evaluate the heart prior to non-cardiac 
surgery.; The member does not have known or suspected coronary artery disease 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)  

05/09/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; First Pass; Body Part for first pass is not in options listed; 
04/05/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Non-Surgical; Lower Leg selected as the specific body part; Body Part pass complete; 
Questions about your Head/Neck request:; Three or more visits anticipated; Therapy type is 
Rehabilitative; More than 2 Body Parts; 3+ Body Regions was selected - provide details on 
the top 2; Requestor is not a fax; None of the above; Head/Neck was selected as the first 
body type/region; Lower Extremity/Hip selected as the second body type/region; Body Part 
for first pass is Head/Neck; Occupational Therapy; Speech Therapy was not selected; The 
evaluation date is not in the future; The rehabilitation is NOT related to a diagnosis of 
cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; Physical or 
Occupational therapy was selected; Physical or Occupational therapy was selected; Physical 
or Occupational therapy was selected; Physical or Occupational therapy was selected; 
Magellan does not manage chiropractic but does manage speech therapy for the member's 
plan; Occupational Therapy was requested; The health carrier is NOT New Hampshire 
Healthy Families; Occupational Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Approval

97533 Sensory integrative techniques 
to enhance sensory processing and 
promote adaptive responses to 
environmental demands, direct (one-on-
one) patient contact, each 15 minutes  

Perform Body Part selection; Perform Body Part selection; First Pass; Second Pass check 
point; Body Part for first pass is Wrist; 06/14/2023; No patient history in the past 90 days; 
Evaluation dates less than 90 days in the past; Non-Surgical; Wrist selected as the specific 
body part; Body Part pass complete; Questions about your Wrist request: ; Three or more 
visits anticipated; The anticipated number of visits is other than 2.; Therapy type is 
Rehabilitative; One Body Part selected; No Second Pass; Requestor is not a fax; Mild 
objective and functional deficits: sporadic symptoms with minimal loss of range of motion, 
strength, or ability to perform daily tasks best describes the patient presentation; Upper 
Extremity selected as the body type/region; Occupational Therapy; Speech Therapy was not 
selected; The evaluation date is not in the future; The rehabilitation is NOT related to a 
diagnosis of cancer.; The rehabilitation is NOT related to a diagnosis of Lymphedema.; 
Physical or Occupational therapy was selected; Physical or Occupational therapy was 
selected; Physical or Occupational therapy was selected; Magellan does not manage 
chiropractic but does manage speech therapy for the member's plan; Occupational Therapy 
was requested; The health carrier is NOT New Hampshire Healthy Families; Occupational 
Therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; 'None of the above' best describes the reason that I 
have requested this test.; None of the above best describes the reason that I have requested 
this test. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Changing neurologic symptoms best describes the 
reason that I have requested this test. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; Recent (in the past month) head trauma; The patient is 
NOT on anticoagulation or blood thinner treatments; There are NO recent neurological 
symptoms or deficits such as one-sided weakness, abnormal reflexes, numbness, vision 
defects, speech impairments or sudden onset of severe dizziness; This is NOT a follow up 
request for a known hemorrhage/hematoma or vascular abnormality 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a chronic headache, longer than one 
month; Headache best describes the reason that I have requested this test. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a new onset of a headhache within the 
past month; Headache best describes the reason that I have requested this test. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The patient has a suspected brain tumor.; There are 
documented neurologic findings suggesting a primary brain tumor.; This is NOT a Medicare 
member.; Known or suspected tumor best describes the reason that I have requested this 
test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; The type of tumor is unknown.; Known or suspected 
tumor best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
blood vessel abnormality (AVM, aneurysm) with documented new or changing signs and or 
symptoms best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
inflammatory disease best describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70450 Computed tomography, head or 
brain; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a brain/head CT.; This is NOT a Medicare member.; Known or suspected 
TIA (stroke) with documented new or changing neurologic signs and or symptoms best 
describes the reason that I have requested this test. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; It is unknown if the 
patient is immune-compromised.; The patient's current rhinosinusitis symptoms are 
described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or 
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less than 
12 wks in duration); It has been 14 or more days since onset; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70486 Computed tomography, 
maxillofacial area; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Sinus CT.; This study is being ordered for sinusitis.; The patient is NOT 
immune-compromised.; The patient's current rhinosinusitis symptoms are unknown.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a known tumor or metastasis in the 
neck.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is 1 cm or smaller.; The neck mass has been 
examined twice at least 30 days apart.; The lump did not get smaller.; A fine needle aspirate 
was NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
done.; The patient has been diagnosed with cancer.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is a 
palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was 
NOT done.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70490 Computed tomography, soft 
tissue neck; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There is NOT 
a palpable neck mass or lump.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Mrs. Williams a 42-year-old female presenting with a report of 2 spells of strokelike/TIA like 
symptoms occurring this past summer and fall. Patient reports in August her first spell 
occurred, she had left face and arm numbness occurring acutely lasted 15; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing

Radiology Services 
Denied Not 
Medically Necessary

Mrs. Williams a 42-year-old female presenting with a report of 2 spells of strokelike/TIA like 
symptoms occurring this past summer and fall. Patient reports in August her first spell 
occurred, she had left face and arm numbness occurring acutely lasted 15; This study is 
being ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70540 Magnetic resonance (eg, proton) 
imaging, orbit, face, and/or neck; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pain is chronic and worsening.  He is having impairment in mobility due to this and has had 
one ED visit recently due to pain.  He is autistic which makes evaluation and treatment a bit 
more challenging.  He has class 3 obesity with BMI of 47.  Plain film; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient does not have a sudden severe, chronic or recurring or a thunderclap headache. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a headache.; 
The patient has a chronic or recurring headache. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has a sudden change 
in mental status. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does not have dizziness, one sided arm or leg weakness, the inability 
to speak, or vision changes.; The patient had a recent onset (within the last 4 weeks) of 
neurologic symptoms.; This study is being ordered for stroke or TIA (transient ischemic 
attack). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for a tumor.; The patient does NOT have a biopsy 
proven cancer 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; There has NOT been a change in seizure 
pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

'None of the above' describes the reason for this request.; It is unknown if anything else was 
relevant in the diagnosis or suspicion of inflammatory lung disease; This study is being 
requested for known or suspected inflammatory disease such as sarcoidosis, 
pneumoconiosis, asbestosis, silicosis; This is a request for a Chest CT.; This study is being 
requested for none of the above.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

(1) Left shoulder pain:;(2) Bone marrow edema:;(3) Bone lesion:;(4) Right shoulder 
pain:;Patient has continued shoulder pain *right and left*. Left shoulder injection and oral 
steroids given in past without improvement. Bone marrow signal abnormality ; This study is 
being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for non of the above.; Yes 
this is a request for a Diagnostic CT ; The study is being ordered for none of the above. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for Interstitial Lung disease; A chest x-ray has been completed; Ths Interstitial 
Lung Disease is suspected; The chest x-ray was abnormal 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for work-up for suspicious mass.; There is NO radiographic evidence of lung, 
mediastinal mass, or physical evidence of chest wall mass noted in the last 90 days 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Abnormal imaging test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chest pain describes the reason for this request.; It is unknown if anything else was relevant 
in the diagnosis or suspicion of vascular disease; This is a request for a Chest CT.; This study 
is being requested for known or suspected blood vessel (vascular) disease; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if the patient is presenting new signs or symptoms.; "There is radiologic 
evidence of sarcoidosis, tuberculosis or fungal infection."; It is unknown if there is radiologic 
evidence of non-resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; 
A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there is radiologic evidence of asbestosis.; "There is no radiologic evidence 
of sarcoidosis, tuberculosis or fungal infection."; It is not known if there is radiologic 
evidence of a lung abscess or empyema.; It is not known if there is radiologic evidence of 
pneumoconiosis e.g. black lung disease or silicosis.; There is NO radiologic evidence of non-
resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax 
CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of asbestosis.; "The caller doesn't know if there is radiologic 
evidence of sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of 
a lung abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black 
lung disease or silicosis.; It is unknown if there is radiologic evidence of non-resolving 
pneumonia for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax CT is 
being ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for 
known or suspected inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of 
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung 
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung 
disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia for 6 weeks 
after antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for known or suspected 
inflammatory disease or pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no radiologic evidence of mediastinal widening.; A Chest/Thorax CT is being 
ordered.; Yes this is a request for a Diagnostic CT ; This study is being ordered for vascular 
disease other than cardiac. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is radiologic evidence of mediastinal widening.; A Chest/Thorax CT is being ordered.; 
Yes this is a request for a Diagnostic CT ; This study is being ordered for vascular disease 
other than cardiac. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic 
treatment was prescribed.; A Chest/Thorax CT is being ordered.; Yes this is a request for a 
Diagnostic CT ; This study is being ordered for known or suspected inflammatory disease or 
pneumonia. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a request 
for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; There is 
radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall mass 
noted in the last 90 days 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is 49 years old or younger.; It is unknown if the patient is presenting with pulmonary signs or 
symptoms of lung cancer or if there are other diagnostic test suggestive of lung cancer.; 
Patients who are NOT between the ages of 50 and 80 years of age do not meet the criteria 
for lung cancer screening.; The health carrier is NOT Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient has not quit smoking.; The health carrier is NOT Virginia Premier 
Health Plan 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71271 Computed tomography, thorax, 
low dose for lung cancer screening, 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening.; This patient has NOT had a Low 
Dose CT for Lung Cancer Screening or diagnostic Chest CT in the past 11 months.; The patient 
is between 50 and 80 years old.; This patient is a smoker or has a history of smoking.; The 
patient has a 20 pack per year history of smoking.; The patient is NOT presenting with 
pulmonary signs or symptoms of lung cancer nor are there other diagnostic test suggestive 
of lung cancer.; The patient quit smoking less than 15 years ago.; The health carrier is NOT 
Virginia Premier Health Plan 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary

mild ascending aorta dilation, Giant cell arteritis with polymyalgia rheumatica; This study is 
not requested to evaluate suspected pulmonary embolus.; This study will not be performed 
in conjunction with a Chest CT.; This study is being ordered for Known Vascular Disease.; 
This is a Follow-up to a previous angiogram or MR angiogram.; There are no new signs or 
symptoms indicative of a dissecting aortic aneurysm.; It is not known whether there are 
signs or symptoms indicative of a progressive vascular stenosis.; Yes, this is a request for a 
Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

71550 Magnetic resonance (eg, proton) 
imaging, chest (eg, for evaluation of 
hilar and mediastinal 
lymphadenopathy); without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is 
no reason why the patient cannot have a Cervical Spine MRI. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72125 Computed tomography, cervical 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

UNKNOWN; This study is being ordered for something other than: known trauma or injury, 
metastatic disease, a neurological disorder, inflammatory or infectious disease, congenital 
anomaly, or vascular disease.; There has been treatment or conservative therapy.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72128 Computed tomography, thoracic 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine CT.; There is evidence of tumor or metastasis on a bone 
scan or x-ray.; The study is being ordered due to suspected tumor with or without 
metastasis.; There is a reason why the patient cannot undergo a thoracic spine MRI.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes 
this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does have new signs or symptoms of bladder or bowel dysfunction.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; It is not 
known if there is weakness or reflex abnormality.; There is not x-ray evidence of a recent 
lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
reflex abnormality.; PLANTAR REFLEXES HAVE SOME CONCERN; There is not x-ray evidence 
of a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does have 
new or changing neurologic signs or symptoms.; The patient does not have a new foot drop.; 
The patient does not have new signs or symptoms of bladder or bowel dysfunction.; There is 
weakness.; Pt c/o limited mobility, weakness in LE, gait abnormality; There is not x-ray 
evidence of a recent lumbar fracture.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient has been treated with medication.; The 
patient was treated with oral analgesics.; The patient has not completed 6 weeks or more of 
Chiropractic care.; The physician has directed a home exercise program for at least 6 weeks.; 
The home treatment did include exercise, prescription medication and follow-up office 
visits.; ; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has directed conservative treatment for the past 6 weeks.; The patient has not 
completed 6 weeks of physical therapy?; The patient has been treated with medication.; The 
patient was treated with oral analgesics.; The patient has not completed 6 weeks or more of 
Chiropractic care.; The physician has not directed a home exercise program for at least 6 
weeks.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Acute or Chronic back pain; The patient does not 
have new or changing neurologic signs or symptoms.; The patient has had back pain for over 
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The 
physician has not directed conservative treatment for the past 6 weeks.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Follow-up to Surgery or Fracture within the last 6 
months; The patient been not been seen by or is not the ordering physician an oncologist, 
neurologist, neurosurgeon, or orthopedist.; There has been a recurrence of symptoms 
following surgery.; The surgery was less than 6 months ago.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Neurological deficits; The patient does have new or 
changing neurologic signs or symptoms.; The patient does have a new foot drop.; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72131 Computed tomography, lumbar 
spine; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a lumbar spine CT.; Trauma or recent injury; The patient does not have 
new or changing neurologic signs or symptoms.; The patient has had back pain for over 4 
weeks.; The patient has not seen the doctor more then once for these symptoms.; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a neurological disorder.; There has not been any treatment 
or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty 
is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chief Complaint: Neck and Arm Pain;Other Complaints: Shoulder Pain, Elbow Pain, Mid Back 
Pain, Lower Back Pain; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

chronic back pain throughout, s/p surgery of T spine, needed for spine surgeon eval; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

He was doing well, but now reports that his 'whole spine' is bothersome. The pain is superior 
to his fusion and extends up. There is pain in the neck with radiation into the arms as well as 
thoracic spine with radiation anteriorly.; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

In addition, she also complains of Hand Pain. On a numerical rating scale, the patient states 
her pain at its;worst is 9 out of 10. At its least, the pain is 2 out of 10. On average, she states 
her pain is about a 7 out of 10.;Right now, she states the ; There has not been any treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

It is not known if there has been any treatment or conservative therapy.; This study is being 
ordered for Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

NO IMPROVEMENT IN SYMPTOMS DESPITE CONSERVATIVE THERAPY; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Inflammatory / Infectious Disease; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Patient had pain injections, pt, patient has taken medication.; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Planning for interventional options including medial branch blocks or ESI; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Secondary malignant neoplasm of liver and intrahepatic bile duct;Malignant neoplasm of 
rectum; This study is being ordered for a metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Known or 
suspected infection or abscess 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Dermatomal sensory changes on 
physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Focal upper extremity weakness 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has New symptoms of paresthesia 
evaluated by a neurologist 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Physical exam findings consistent 
with myelopathy 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; The reason for ordering this test is Neurologic 
deficits; This is NOT a Medicare member.; The patient has Unilateral focal muscle wasting 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; It is unknown if any of these apply to the patient; The pain did NOT begin within 
the past 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient does not have a neurological 
deficit, PT or home exercise, diagnostic test, or abnormal xray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had a diagnostic test (such 
as an EMG/nerve conduction) involving the cervical spine 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient had an abnormal xray 
indicating a complex fracture or other significant abnormality involving the cervical spine; 
This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; The patient has a neurologic deficit; The 
patient has None of the above 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The pain began within the past 6 weeks.; Within the past six (6) weeks the patient 
completed or failed a trial of physical therapy, chiropractic or physician supervised home 
exercise 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Acute / new 
neck pain; The patient has a new onset or changing radiculitis / radiculopathy; It is not 
known if the pain began within the past 6 weeks. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these apply to the patient 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient does not have any of the above listed items 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient had an abnormal xray indicating a complex fracture or 
other significant abnormality involving the cervical spine; This is NOT a Medicare member. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Dermatomal sensory changes on physical examination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has Focal upper extremity weakness 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a new onset or changing radiculitis / radiculopathy 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has been treated with a facet joint or epidural injection 
within the past 6 weeks 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; Within the past 6 months the patient had 6 weeks of therapy or 
failed a trial of physical therapy, chiropractic or physician supervised home exercise; This is 
NOT a Medicare member. 11 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Cardiovascular: Rate and rhythm regular, No audible murmur or gallop.;Musculoskeletal 
Cervical: Neck is supple and has normal cervical lordosis. Normal rom.;Musculoskeletal 
Thoracic: Palpation of thoracic facet joints at T5-6, T6-7, T7-8 levels reproduc; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began more than 1 year ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

chronic back pain throughout, s/p surgery of T spine, needed for spine surgeon eval; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

He was doing well, but now reports that his 'whole spine' is bothersome. The pain is superior 
to his fusion and extends up. There is pain in the neck with radiation into the arms as well as 
thoracic spine with radiation anteriorly.; There has been treatment or conservative therapy.; 
This case was created via RadMD.; This study is being ordered for Other; The primary 
symptoms began more than 1 year ago; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Planning for interventional options including medial branch blocks or ESI; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Other; The primary symptoms began more than 1 year ago; Physical Therapy 
was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

She reports that her pain is made worse by activity and things like repetitive motions. She 
reports paresthesia in the UE throughout and pain radiating through lower back and buttock 
posteriorly through the leg on the right. When she attempts PT exercises; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Pre Operative or Post Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; It is not known if the patient does have new or changing neurologic signs or 
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the doctor 
more then once for these symptoms.; The physician has directed conservative treatment for 
the past 6 weeks.; The patient has completed 6 weeks of physical therapy? 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does have a new foot drop. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does have new or changing neurologic signs or symptoms.; The 
patient does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
no weakness or reflex abnormality. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has not seen the doctor more then 
once for these symptoms. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Acute or Chronic 
back pain; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has been 
treated with medication.; The patient was treated with oral analgesics.; It is not known if the 
patient has completed 6 weeks or more of Chiropractic care.; The physician has not directed 
a home exercise program for at least 6 weeks. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Follow-up to 
Surgery or Fracture within the last 6 months; The patient does not have new or changing 
neurologic signs or symptoms.; The patient has NOT had back pain for over 4 weeks.; The 
patient been not been seen by or is not the ordering physician an oncologist, neurologist, 
neurosurgeon, or orthopedist.; There has not been a recurrence of symptoms following 
surgery. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Known or 
Suspected Infection or abscess; There is no laboratory or x-ray evidence of osteomyelitis.; 
There is not laboratory or x-ray evidence of meningitis.; There is not laboratory or x-ray 
evidence of an infected disc, septic arthritis, or "discitis".; There is not laboratory or x-ray 
evidence of a paraspinal abscess. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does have a new foot drop. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Neurological 
deficits; The patient does have new or changing neurologic signs or symptoms.; The patient 
does not have a new foot drop.; The patient does not have new signs or symptoms of 
bladder or bowel dysfunction.; There is recent evidence of a thoracic spine fracture.; There is 
reflex abnormality.; 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a thoracic spine MRI.; This study is being ordered for Trauma or recent 
injury; The patient does not have new or changing neurologic signs or symptoms.; The 
patient has had back pain for over 4 weeks.; The patient has seen the doctor more then once 
for these symptoms.; The physician has directed conservative treatment for the past 6 
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has been 
treated with medication.; other medications as listed.; Tylenol;Flexeril; It is not known if the 
patient has completed 6 weeks or more of Chiropractic care.; It is not known if the physician 
has directed a home exercise program for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72146 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
thoracic; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

We will obtain a thoracic spine and lumbar spine MRI without contrast to rule out vertebral 
body compression fractures; There has been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered for Other; The primary symptoms 
began 6 months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Cardiovascular: Rate and rhythm regular, No audible murmur or gallop.;Musculoskeletal 
Cervical: Neck is supple and has normal cervical lordosis. Normal rom.;Musculoskeletal 
Thoracic: Palpation of thoracic facet joints at T5-6, T6-7, T7-8 levels reproduc; There has 
been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began more than 1 year ago; Medications 
were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Chief Complaint: Neck and Arm Pain;Other Complaints: Shoulder Pain, Elbow Pain, Mid Back 
Pain, Lower Back Pain; There has been treatment or conservative therapy.; This case was 
created via RadMD.; This study is being ordered for Neurological Disorder; The primary 
symptoms began 6 months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

chronic back pain throughout, s/p surgery of T spine, needed for spine surgeon eval; There 
has been treatment or conservative therapy.; This case was created via RadMD.; This study is 
being ordered for Other; The primary symptoms began more than 1 year ago; Other not 
listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

He has a failed back syndrome. Has had two back surgeries has terrible neuropathy in both 
legs. He does not want to take narcotics long-term. He said he cannot stand for long periods 
of time, he cannot sit. Said he doesn't sleep well. Said he is losing st; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

I expect each pain problem will last at least more than one year and most likely this problem 
last until the death;of patient with potentially periodic exacerbation of this chronic problem. 
Exacerbation of each problem will;require additional specific d; There has been treatment or 
conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Other; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

In addition, she also complains of Hand Pain. On a numerical rating scale, the patient states 
her pain at its;worst is 9 out of 10. At its least, the pain is 2 out of 10. On average, she states 
her pain is about a 7 out of 10.;Right now, she states the ; There has not been any treatment 
or conservative therapy.; This case was created via RadMD.; This study is being ordered for 
Neurological Disorder; The primary symptoms began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

NO IMPROVEMENT IN SYMPTOMS DESPITE CONSERVATIVE THERAPY; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Inflammatory / Infectious Disease; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pain is chronic and worsening.  He is having impairment in mobility due to this and has had 
one ED visit recently due to pain.  He is autistic which makes evaluation and treatment a bit 
more challenging.  He has class 3 obesity with BMI of 47.  Plain film; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; It is not known if there has been any treatment or conservative therapy.; There are 
2 exams are being ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, 
Thoracic Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created 
via RadMD.; The primary symptoms began more than 1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

She reports that her pain is made worse by activity and things like repetitive motions. She 
reports paresthesia in the UE throughout and pain radiating through lower back and buttock 
posteriorly through the leg on the right. When she attempts PT exercises; There has been 
treatment or conservative therapy.; This case was created via RadMD.; This study is being 
ordered for Pre Operative or Post Operative evaluation; The ordering MDs specialty is NOT 
Neurological Surgery or Orthopedics; The primary symptoms began more than 1 year ago; 
Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for Neurologic deficits; This is NOT a Medicare 
member.; The patient has Focal extremity weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic 
back pain.; This study is being requested for None of the above 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; None of the above has been completed for the 
patient's back pain; The procedure is being ordered for acute or chronic back pain 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; Something other than listed has been 
completed for the patient's back pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic 
back pain.; This study is being requested for Follow-up to surgery or fracture within the last 6 
months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested as a Pre-operative evaluation; The ordering MDs specialty is 
Unknown 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 48 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 54 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for 6 weeks of completed conservative care in the past 6 
months 57 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal nerve study (EMG) involving the lumbar 
spine; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 10 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for an Abnormal x-ray indicating a complex fracture or severe 
anatomic derangement of the lumbar spine; This is NOT a Medicare member. 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Follow-up to spine injection in the past 6 months 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Abnormal Reflexes 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Dermatomal sensory changes on physical examination 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Focal extremity weakness 9 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of bowel or bladder dysfunction 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Physical exam findings consistent with myelopathy 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has Recent evidence of fracture documented by x-ray 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 13 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for None of the above 16 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; This case was created via BBI.; A Physician 
supervised home exercise program has been completed for the patient's back pain; The 
procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This case was created via BBI.; This study is being ordered for Trauma / Injury; The ordering 
MDs specialty is NOT Neurological Surgery or Orthopedics; There are neurological deficits on 
physical exam; The patient is demonstrating unilateral muscle wasting/weakness 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; The 
primary symptoms began less than 6 months ago; Home Exercise was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

We will obtain a thoracic spine and lumbar spine MRI without contrast to rule out vertebral 
body compression fractures; There has been treatment or conservative therapy.; This case 
was created via RadMD.; This study is being ordered for Other; The primary symptoms 
began 6 months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for some other reason than the choices given.; This is a request 
for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72192 Computed tomography, pelvis; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

reports this is the same pain as she had after fall 10/2021 - has not had CT pelvis - but xrays - 
non acute;findings.; This study is being ordered for some other reason than the choices 
given.; This is a request for a Pelvis CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary The patient is female.; Other not listed best describes the reason for this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of 
joint or bone infection.; The study is being ordered for arthritis. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Unknown; This study is being ordered for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

uploading clinical; This study is being ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

right hand pain and numbness. Pt states she was trying to plug something in the wall and 
was electrocuted about a week ago. Pt states pain radiates up to shoulder and into left arm. 
Pt states ROM is limited.; There is not a history of upper extremity joint or long bone trauma 
or injury.; This is not a preoperative or recent postoperative evaluation.; There is not 
suspicion of upper extremity neoplasm or tumor or metastasis.; There is not suspicion of 
upper extremity bone or joint infection.; The ordering physician is not an orthopedist or 
rheumatologist.; This is a request for an Arm CT Non Joint; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist  joint  CT.; 
There is not a history of upper extremity joint or long bone trauma or injury.; This is not a 
preoperative or recent postoperative evaluation.; There is not suspicion of upper extremity 
neoplasm or tumor or metastasis.; There is not suspicion of upper extremity bone or joint 
infection.; The ordering physician is not an orthopedist or rheumatologist.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73220 Magnetic resonance (eg, proton) 
imaging, upper extremity, other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

The request is for an upper extremity non-joint MRI.; This is not a preoperative or recent 
postoperative evaluation.; There is not suspicion of upper extremity neoplasm or tumor or 
metastasis.; There is suspicion of upper extremity bone or soft tissue infection. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 
weeks.; There is a suspicion of  tendon or ligament injury.; This request is for a wrist MRI.; 
This study is requested for evalutation of wrist pain. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began 6 
months to 1 year; Physical Therapy was completed for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Concern for common extensor tear;plain films nondiagnostic;Right Elbow: TTP over lateral 
epicondyle Fatty atrophy over lateral elbow; The pain is from a recent injury.; Surgery or 
arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of  tendon or ligament 
injury.; This is a request for an elbow MRI; The study is requested for evaluation of elbow 
pain. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

Pain ;Sweeling; This study is being ordered for a neurological disorder.; There has not been 
any treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; It is not known if the physician has directed conservative treatment for 
the past 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; It is not known if the patient has completed 4 weeks of physical therapy?; The 
patient has been treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has completed 4 weeks of physical therapy?; This is NOT a Medicare 
member. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; It is not known if the patient has completed 4 weeks or more of 
Chiropractic care.; It is not known if the physician has directed a home exercise program for 
at least 4 weeks.; The patient received oral analgesics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; ; It is not 
known what type of medication the patient received. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient has not completed 4 weeks or more of Chiropractic 
care.; The physician has directed a home exercise program for at least 4 weeks.; The home 
treatment did include exercise, prescription medication and follow-up office visits.; 
treatment started on 02/21/23 and patient was seen on 03/08/23 and then again on 
04/20/23. She has been working for many months on a home exercise program and has not 
made any progress as far as her range of motion is concerned.  At this point it is sever; The 
patient recevied medication other than joint injections(s) or oral analgesics.; Meloxicam 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has directed conservative treatment for the past 4 
weeks.; The patient has not completed 4 weeks of physical therapy?; The patient has been 
treated with medication.; The patient recevied joint injection(s). 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is 
described as chronic; The physician has not directed conservative treatment for the past 4 
weeks. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; It is 
not know if surgery or arthrscopy is scheduled in the next 4 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is not scheduled in the next 4 weeks. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73221 Magnetic resonance (eg, proton) 
imaging, any joint of upper extremity; 
without contrast material(s)

Radiology Services 
Denied Not 
Medically Necessary

The requested study is a Shoulder MRI.; The request is for shoulder pain.; The pain is from a 
recent injury.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.; 
Surgery or arthrscopy is scheduled in the next 4 weeks.; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73700 Computed tomography, lower 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There is no suspicion of a lower extremity neoplasm, tumor or metastasis.; There is no 
suspicion of lower extremity bone or joint infection.; There is not a history of lower 
extremity joint or long bone trauma or injury.; This is Diagnostic (being used to determine 
the cause of pain or follow up on prior abnormal imaging) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began less 
than 6 months ago; Home Exercise was done for this diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

He has a failed back syndrome. Has had two back surgeries has terrible neuropathy in both 
legs. He does not want to take narcotics long-term. He said he cannot stand for long periods 
of time, he cannot sit. Said he doesn't sleep well. Said he is losing st; This study is being 
ordered for something other than: known trauma or injury, metastatic disease, a 
neurological disorder, inflammatory or infectious disease, congenital anomaly, or vascular 
disease.; There has been treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began more than 1 year 
ago; Medications were given for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being 
ordered for plantar fasciitis.; The patient has had foot pain for over 4 weeks.; The patient has 
been treated with something other than crutches, a protective boot, walking cast, 
immobilization, orthopedics, anti-inflammatory medication or a cast for at least 6 weeks. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; 'None of the above' were noted as an indication for knee 
imaging.; Prior surgery was noted as an indication for knee imaging; The surgery was NOT 
done in the past 90 days. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; A CT (knee or other) showed an abnormality; The ordering MDs 
specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal imaging study of the knee was noted as an 
indication for knee imaging; An X-ray showed an abnormality; The ordering MDs specialty is 
NOT Orthopedics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; 'None of the above' were noted on the physical examination; 
The ordering MDs specialty is NOT Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Effusion with blood (Hemarthrosis) was noted on the 
physical examination; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee brace; The ordering MDs specialty is NOT Orthopedics. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Knee immobilizer; The ordering MDs specialty is NOT 
Orthopedics. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is being treated with a Neoprene knee sleeve; The ordering MDs specialty is NOT 
Orthopedics. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Instability was noted on the physical examination; The 
patient is not being treated with any of the listed items (crutches, knee immobilizer, wheel 
chair, neoprene knee sleeve, ace bandage, knee brace); The ordering MDs specialty is NOT 
Orthopedics. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Abnormal physical examination of the knee was noted as 
an indication for knee imaging; Locking was noted on the physical examination; The ordering 
MDs specialty is NOT Orthopedics. 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; Blood or abnormal fluid in the knee joint was noted as an 
indication for knee imaging 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Knee MRI.; The patient had 4 weeks of physical therapy, chiropractic or 
physician supervised home exercise in the past 3 months 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; It is unknown if 
there is a suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; It is not known if there is a suspicion of fracture not adequately 
determinjed by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; It is unknown if 
there is a suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in 
the next 4 weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is a 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is not scheduled in the next 
4 weeks. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; Surgery or arthrscopy is scheduled in the next 4 
weeks.; There is not a suspicion of fracture not adequately determined by x-ray. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Ankle MRI.; The study is requested for ankle pain.; There is NO 
suspicion of a tendon or ligament injury.; There is a suspicion of fracture not adequately 
determined by x-ray. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for Congenital Anomaly.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began 6 months to 1 year; Physical Therapy was completed for this 
diagnosis 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73720 Magnetic resonance (eg, proton) 
imaging, lower extremity other than 
joint; without contrast material(s), 
followed by contrast material(s) and 
further sequences

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via BBI.; 
The primary symptoms began more than 1 year ago; Medications were given for this 
diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Pain ;Swelling; This study is being ordered for Inflammatory/ Infectious Disease.; There has 
not been any treatment or conservative therapy.; There are 3 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began less than 6 months ago 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is chronic.; The 
member has failed a 4 week course of conservative management in the past 3 months. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a requests for a hip MRI.; The request is for hip pain.; The hip pain is not due to a 
recent injury, old injury, Chronic Hip Pain or a Mass. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for a neurological disorder.; There has not been any treatment or 
conservative therapy.; There are 2 exams are being ordered.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; The primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

73721 Magnetic resonance (eg, proton) 
imaging, any joint of lower extremity; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

Unknown; This study is being ordered for trauma or injury.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Physical Therapy was completed 
for this diagnosis 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

(1) Left shoulder pain:;(2) Bone marrow edema:;(3) Bone lesion:;(4) Right shoulder 
pain:;Patient has continued shoulder pain *right and left*. Left shoulder injection and oral 
steroids given in past without improvement. Bone marrow signal abnormality ; This study is 
being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered as a  pre-op or post op 
evaluation.; The requested study is for post-operative evaluation.; Yes this is a request for a 
Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for an infection such as 
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There are known 
or endoscopic findings of Diverticulitis.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for another reason besides 
Kidney/Ureteral stone, ;Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or 
Tumor, Organ Enlargement, ;Known or suspected infection such as pancreatitis, etc..; There 
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient 
with gastroparesis; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for organ enlargement.; 
The liver is enlarged.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare 
member. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for  Other not listed; The primary symptoms began 6 months to 1 
year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; It is 
not known if the urinalysis results were normal or abnormal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results 
were normal or abnormal.; The study is being ordered for chronic pain.; This is not the first 
visit for this complaint.; It is unknown if there has been a physical exam.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for bilirubin.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did not have a amylase or lipase 
lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; 
The results of the lab test were normal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; It is not known if this study is being requested for abdominal and/or pelvic 
pain.; It is not known if the study is requested for hematuria.; Yes this is a request for a 
Diagnostic CT ; Reason: ELSE (system matched response); Clinicals attached; It is unknown if 
this study being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); HEMORRHAGE OF ANUS AND RECTUM; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); umbilical/abdominal hernia; This is study NOT being ordered 
for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; 
This is study NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; It is unknown if the patient had an Ultrasound.; Yes this is a request for a Diagnostic 
CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient had an Ultrasound.; The Ultrasound was normal.; A contrast/barium x-
ray has NOT been completed.; The patient did not have an endoscopy.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed something other than Gall Stones, 
Kidney/Renal cyst, Anerysm or a Pelvis Mass.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has been completed.; The results of the 
contrast/barium x-ray were normal.; The patient did not have an endoscopy.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was normal.; A contrast/barium x-ray has NOT been completed.; The patient did 
not have an endoscopy.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was not 
performed.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound was abnormal.; The ultrasound showed a pelvic mass.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; There has been 
treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began less than 6 
months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Secondary malignant neoplasm of liver and intrahepatic bile duct;Malignant neoplasm of 
rectum; This study is being ordered for a metastatic disease.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for known or suspected 
infection.; There are NO physical findings or abnormal blood work consistent with 
peritonitis, pancreatitis or appendicitis.; There is active or clinical findings of ulcerative 
colitis, bowel inflammation or diverticulitis.; There is not radiographical or ultrasound 
findings consisitent with abnormal fluid collection, abdominal abscess, or ascites. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A abnormality was found on the pancreas during a previous CT, MRI or 
Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; 
There is suspicion of metastasis. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

uploading clinical; This study is being ordered for Inflammatory/ Infectious Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary ; This is a request for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

75571 Computed tomography, heart, 
without contrast material, with 
quantitative evaluation of coronary 
calcium

Radiology Services 
Denied Not 
Medically Necessary hyperlipidemia; This is a request for a CT scan for evalutation of coronary calcification. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing

Radiology Services 
Denied Not 
Medically Necessary This procedure is being requested for something other than listed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

49 YOM with PMH of HTN CAD s/p PCI, aortic aneurysm (4.2 cm in 11/2021), DM, and OSA. 
He is here today for chest pain;       -12/2022 SCA Ostial LAD 30% stenosis, Mid LAD just 
proximal to the stent with 30% stenosis, mid LAD patent stent (seems to be und; This is NOT 
a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

CAD/Chest pain/hypertension/mirtal valve stenosis/dyslipidemia/statin intolerance; This is 
NOT a Medicare member.; This is a request for a Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

evaluation of chest pain. Described as sharp, shooting pains. Comes on intermittently 
without clear exertional aggravators. Some vague dyspnea associated with the spells. Each 
last about 5 mins.; This is NOT a Medicare member.; This is a request for a Heart PET Scan 
with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

Left leg Swelling, COPD, Hx of Falls; This is NOT a Medicare member.; This is a request for a 
Heart PET Scan with CT for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78429 Myocardial imaging, positron 
emission tomography (PET), metabolic 
evaluation study (including ventricular 
wall motion[s] and/or ejection 
fraction[s], when performed), single 
study; with concurrently acquired 
computed tomography transmission 
scan

Radiology Services 
Denied Not 
Medically Necessary

UNKNOWN; This is NOT a Medicare member.; This is a request for a Heart PET Scan with CT 
for Attenuation. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac 
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected coronary 
artery disease.; The member has known or suspected coronary artery disease.; The BMI is 20 
to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; There are new or changing cardiac symptoms including 
atypical chest pain (angina) and/or shortness of breath.; The study is requested for 
suspected coronary artery disease.; The member has known or suspected coronary artery 
disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done to evaluate new or changing symptoms.; The patient has 2 
cardiac risk factors; The study is requested for congestive heart failure.; There are new or 
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; The study is requested for suspected coronary artery disease.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Chest pain/anginal equiv, intermediate CAD risk.  ;FAMILY HISTORY OF EARLY 
CAD;PREDIABETES;TOBACCO USE; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The 
study is requested for suspected coronary artery disease.; The member has known or 
suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Chest pain/shortness of breath/nausea: EKG shows no new significant interval changes.  Last 
study was in 2021.  Patient tried to have a CTA of your coronary arteries x2 however, was 
turned away both times due to low blood pressure.  Risk factors include h; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Enter answer here - or Type In UnHeather Mae Keller is a 43 y.o. female who presents for a 
follow up. Pertinent history includes: palpitations, tachycardia, HTN. Other past medical 
history is noted below. Recently established care with Dr. Pelton for tach; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more 
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass, CHF, 
septal defects, or valve disorders.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Exertional shortness of breath/abnormal EKG/palpitations: Patient is having exertional 
shortness of breath which could be angina equivalent especially with an EKG showing 
anteroseptal subepicardial ischemia.  Risk factors for coronary artery disease inclu; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or 
more cardiac risk factors; The study is requested for congestive heart failure.; The study is 
requested for suspected coronary artery disease.; The member has known or suspected 
coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Pt c/o CP and increased SOB; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Pt. had abnormal stress test in the past.  Current episodes of chest pain, diaphoresis and 
fatigue.  Shortness of breath also; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; It is not known if there has been 
any treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild-to-moderate exertion, 
cannot exercise on the treadmill.; This is a request for Myocardial Perfusion Imaging 
(Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is 
requested for congestive heart failure.; The study is requested for suspected coronary artery 
disease.; The member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's moderate to severe dyspnea on mild-to-moderate exertion, 
lumbar canal stenosis with bilateral sciatica. Rule out underlying ischemia.; This is a request 
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other 
testing done to evaluate new or changing symptoms.; The study is requested for congestive 
heart failure.; There are new or changing cardiac symptoms including atypical chest pain 
(angina) and/or shortness of breath.; There is known coronary artery disease, history of 
heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The member has 
known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

Recommend proceeding with myocardial perfusion imaging study using pharmacological 
stimulation given patient's unpredictable dyspnea on mild exertion, chronic bilateral knee 
pain limiting physical activity. Rule out underlying ischemia.; This is a request for Myocardial 
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; 
The study is requested for congestive heart failure.; The study is requested for suspected 
coronary artery disease.; The member has known or suspected coronary artery disease.; The 
BMI is 30 to 39 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; New 
symptoms of chest pain or shortness of breath best describes the reason for ordering this 
study; The symptoms began or changed More than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The study is 
requested for congestive heart failure.; It is not known if the study is requested for 
suspected or known coronary artery disease.; The member has known or suspected coronary 
artery disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; This case was 
created via RadMD.; Agree; Other cardiac stress testing such as Exercise Treadmill, 
Myocardial Perfusion Imaging, Stress Echocardiogram or Transthoracic Echocardiogram has 
NOT been completed; New symptoms of chest pain or shortness of breath best describes the 
reason for ordering this study; The symptoms began or changed within the last 6 months; 
The health carrier is NOT CareSource 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

unknown; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; 
The patient has not had other testing done to evaluate new or changing symptoms.; The 
patient has 1 or less cardiac risk factors; The study is requested for congestive heart failure.; 
There are new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is 20 to  29 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78813 Positron emission tomography 
(PET) imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; 2 PET Scans have already been performed on this patient 
for this cancer.; This study is being requested for Lymphoma or Myeloma.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being ordered for something other than listed above.; This study 
is being requested for an other solid tumor.; This PET Scan is being requested for Restaging 
during ongoing therapy or treatment; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Ovarian or Esophageal Cancer.; This PET 
Scan is being requested for Surveillance following the completion of therapy or treatment 
without new signs or symptoms; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for 
Restaging following therapy or treatment for suspected metastasis; 1 PET Scans has already 
been performed on this patient for this cancer.; This study is being ordered for something 
other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This 
study is being requested for Head/Neck/Brain Cancer, Tumor or Mass.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; This would be the first PET Scan performed on this patient 
for this cancer.; This study is being requested for Lymphoma or Myeloma.; This is NOT a 
Medicare member.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for something 
other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal 
CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This 
study is not being ordered for Cervical CA, Brain Cancer/Tumor or Mass, Thyroid CA or other 
solid tumor.; This is for a Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

; This study is being ordered for Vascular Disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began less than 6 months ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

PATIENT HAD CHEST PAIN AND DYSPNEA EKG DONE WAS ABNORMAL SHOWED POSSIBLE ST 
DEPRESSION IN THE INFERIOR LEADS; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began less than 6 months ago; Medications were given for 
this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Pt c/o CP and increased SOB; This study is being ordered for something other than: known 
trauma or injury, metastatic disease, a neurological disorder, inflammatory or infectious 
disease, congenital anomaly, or vascular disease.; There has been treatment or conservative 
therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

pt with continued chest pain; pvc's; palpitations needs to have testing to evaluate health; 
This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD.; The primary symptoms began more 
than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

Pt. had abnormal stress test in the past.  Current episodes of chest pain, diaphoresis and 
fatigue.  Shortness of breath also; This study is being ordered for something other than: 
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or 
infectious disease, congenital anomaly, or vascular disease.; It is not known if there has been 
any treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering 
MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical 
Oncology or Radiation Oncology; This case was created via RadMD.; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Chest pain of suspected cardiac etiology ; Other testing such as Exercise 
Treadmill Testing, Myocardial Perfusion Imaging, or Stress Echocardiogram has NOT been 
completed in the past 6 weeks; This procedure is NOT being ordered along with other 
cardiac testing, such as Exercise Treadmill Testing, Myocardial Perfusion Imaging, or Stress 
Echocardiogram; The health carrier is NOT HealthNet of California 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
The member is 15 or older.; The ordering provider's specialty is NOT Cardiac Surgery, 
Cardiology, Thoracic Surgery, Hematologist/Oncologist or Rheumatology; This study is being 
ordered for Follow-up to a prior test; Exercise Treadmill Testing has been completed; Results 
of the Exercise Stress Test indicate other cardiac imaging tests were needed; Exercise 
Treadmill testing was completed less than 6 Weeks ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for another reason; This study is being ordered for evaluation of 
cardiac arrhythmias; This study is being requested for the initial evaluation of frequent or 
sustained atrial or ventricular cardiac arrhythmias. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There are 
clinical symptoms supporting a suspicion of structural heart disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is grade III (3) or greater. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Cardiac Murmur.; This request is for initial 
evaluation of a murmur.; The murmur is NOT grade III (3) or greater.; There are clinical 
symptoms supporting a suspicion of structural heart disease. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; There has been a change in 
clinical status since the last echocardiogram.; This is NOT for the initial evaluation of heart 
failure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Heart Failure; This is for the initial evaluation of 
heart failure. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Left Ventricular Function.; The patient has a 
history of hypertensive heart disease.; There is a change in the patient’s cardiac symptoms. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic Echocardiogram.; 
This study is being ordered for Evaluation of Pulmonary Hypertension. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93312 Echocardiography, 
transesophageal, real-time with image 
documentation (2D) (with or without M-
mode recording); including probe 
placement, image acquisition, 
interpretation and report

Radiology Services 
Denied Not 
Medically Necessary

This a request for an echocardiogram.; This is a request for a Transesophageal 
Echocardiogram.; This study is being requested for evaluation of suspected acute aortic 
pathology such as aneurysm or dissection.; The patient is 18 years of age or older. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New symptoms suspicious of cardiac ischemia 
or coronary artery disease best describes the patients clinical presentation.; The patient has 
None of the above physical limitations 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is a Medicare member.; The patient has new or 
worsening symptoms not medically controlled ; The ordering MDs specialty is not Cardiology 
or Cardiac Surgery 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

93350 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, during rest and 
cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report;

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Stress Echocardiogram.; New, worsening, or changing cardiac 
symptoms with a previous history of ischemic/ coronary artery disease best describes the 
patients clinical presentation.; This is NOT a Medicare member.; The patient has a Body 
Mass Index (BMI) greater than 40; The ordering MDs specialty is not Cardiology or Cardiac 
Surgery; The last Stress Echocardiogram or Myocardial Perfusion Imaging procedure was 
performed greater than 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

01/19/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

04/04/2023; Patient history in the past 90 days; Requestor is not a fax; Physical Therapy; The 
evaluation date is not in the future; Magellan does not manage chiropractic but does 
manage speech therapy for the member's plan; Physical therapy was requested; The health 
carrier is NOT New Hampshire Healthy Families 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Unknown Disapproval

97116 Therapeutic procedure, 1 or 
more areas, each 15 minutes; gait 
training (includes stair climbing)

Radiology Services 
Denied Not 
Medically Necessary

05/02/2023; No patient history in the past 90 days; Evaluation dates less than 90 days in the 
past; Therapy type is Habilitative; motor skills; 13; Standardized tests document a deficit 
above the 10th percentile; Requestor is not a fax; Physical Therapy; The evaluation date is 
not in the future; Magellan does not manage chiropractic but does manage speech therapy 
for the member's plan; Habilitative; Physical therapy was requested; The member is 1-4 
years old.; The health carrier is NOT New Hampshire Healthy Families; Physical or 
Occupational therapy was requested; The health carrier is NOT HMSA 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

70486 Computed tomography, 
maxillofacial area; without contrast 
material  

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial bone 
or skull, trauma or injury.fct"; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

; This study is being ordered for a neurological disorder.; There has been treatment or 
conservative therapy.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic 
Surgery, Oncology, Surgical Oncology or Radiation Oncology; This case was created via 
RadMD.; The primary symptoms began 6 months to 1 year; Medications were given for this 
diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient has Memory Loss.; 
This is a new/initial evaluation; It is unknown if the patient had a memory assessment for 
cognitive impairment completed 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic 
symptoms.; This study is being ordered for stroke or TIA (transient ischemic attack).; The 
patient has NOT had a Brain MRI in the last 12 months 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material  

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; This study is being ordered for seizures.; It is unknown if there has there been a 
change in seizure pattern or a new seizure. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; 'None of the above' are is related 
to this request for imaging of a known cancer or tumor; This is a request for a Chest CT.; This 
study is beign requested for known cancer or tumor; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Surveillance of a known cancer 
following treatment is related to this request for imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is beign requested for known cancer or tumor; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

'None of the above' describes the reason for this request.; Surveillance of a known cancer 
following treatment is related to this request for imaging of a known cancer or tumor; This is 
a request for a Chest CT.; This study is beign requested for known cancer or tumor; Yes this 
is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

A Chest/Thorax CT is being ordered.; Yes this is a request for a Diagnostic CT ; This study is 
being ordered for known tumor. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

Abnormal laboratory test describes the reason for this request.; This is a request for a Chest 
CT.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

KIDNEY CANCER; This study is being ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

Recently DX with prostate cancer had Ct scan done that showed Enlarging left renal mass, 
renal cell carcinoma until proven otherwise.; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71250 Computed tomography, thorax; 
without contrast material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The ordering MDs 
specialty is something other than Cardiology, Thoracic Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

Recently DX with prostate cancer had Ct scan done that showed Enlarging left renal mass, 
renal cell carcinoma until proven otherwise.; This study is being ordered for a metastatic 
disease.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material  

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; It is unknown if any of these apply to the patient 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; None of the above has been completed for the 
patient's back pain; The procedure is being ordered for acute or chronic back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material  

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; 
This study is being requested for Neurological deficit(s); This is NOT a Medicare member.; 
The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

The hematuria is not painful.; This study is being ordered due to hematuria.; "The patient 
has had a pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered as a follow-up to trauma.; "The ordering physician is a 
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a 
specialist who has seen the patient."; This is a request for a Pelvis CT.; Yes this is a request 
for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ tumor.; "The patient has had a 
pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; There are 
documented physical findings (painless hematuria, etc.) consistent with an abdominal mass 
or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered because of a suspicious mass/ tumor.; "The patient has had a 
pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; There are NO 
documented physical findings (painless hematuria, etc.) consistent with an abdominal mass 
or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to known or suspected infection.; "The ordering physician is 
a surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP 
ordering on behalf of a specialist who has seen the patient."; This is a request for a Pelvis 
CT.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72192 Computed tomography, pelvis; 
without contrast material  

This study is being ordered due to organ enlargement.; There is ultrasound or plain film 
evidence of a pelvic organ enlargement.; This is a request for a Pelvis CT.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; No, this is not a preoperative study.; The study is being 
ordered for suspicion of pelvic inflammatory disease or abscess. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; The patient had previous abnormal imaging including a 
CT, MRI or Ultrasound.; An abnormality was found in something other than the bladder, 
uterus or ovary.; The study is being ordered for suspicion of tumor, mass, neoplasm, or 
metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

; This is a request for a Pelvis MRI.; The study is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  metastatic disease, PID, abscess, Evaluation of the 
pelvis prior to surgery or laparoscopy, Suspicion of joint or bone infect 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

ELEVATED PSA, BENIGN PROSTATIC HYPERPLASIA; This is a request for a Pelvis MRI.; The 
patient has NOT had previous abnormal imaging including a CT, MRI or Ultrasound.; The 
study is being ordered for suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Elevated PSA; This is a request for a Pelvis MRI.; The patient has NOT had previous abnormal 
imaging including a CT, MRI or Ultrasound.; The study is being ordered for suspicion of 
tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

left hemi-scrotum  ;1-2 years since MRSA infection of his tailbone.  Symptoms do seem to 
improve somewhat with antibiotics but then come back.  He relates pain in the left groin 
area radiating to his testicle as well of this as the hip and into his leg a; This is a request for a 
Pelvis MRI.; No, this is not a preoperative study.; The study is being ordered for suspicion of 
pelvic inflammatory disease or abscess. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

Patient has a history of Prostate Cancer.;;PSA results on 04/18/2023 was 8.45; This is a 
request for a Pelvis MRI.; The patient had previous abnormal imaging including a CT, MRI or 
Ultrasound.; An abnormality was found in something other than the bladder, uterus or 
ovary.; The study is being ordered for suspicion of tumor, mass, neoplasm, or metastatic 
disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

prostate concerns, psa resultes elevde; This is a request for a Pelvis MRI.; The study is being 
ordered for something other than suspicion of tumor, mass, neoplasm,  metastatic disease, 
PID, abscess, Evaluation of the pelvis prior to surgery or laparoscopy, Suspicion of joint or 
bone infect 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

PSA on 7/9/22 18.3, on 5/1/23 39.5; This is a request for a Pelvis MRI.; The patient has NOT 
had previous abnormal imaging including a CT, MRI or Ultrasound.; The study is being 
ordered for suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  The patient is male.; Other not listed best describes the reason for this procedure 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Prostate cancer best describes the reason for this procedure; This is 
being requested for Initial staging; The ordering provider's specialty is Urology 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Prostate cancer best describes the reason for this procedure; This is 
being requested for Restaging; The ordering provider's specialty is Urology 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Prostate cancer best describes the reason for this procedure; This is 
being requested for Suspected cancer; A biopsy is planned in 6 months or less 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Prostate cancer best describes the reason for this procedure; This is 
being requested for Suspected cancer; A biopsy is planned in 6 months or less; The ordering 
MDs specialty is Urology 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Prostate cancer best describes the reason for this procedure; This is 
being requested for Suspected cancer; No biopsy is planned 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; It is unknown if previous diagnostic imaging has been previously 
conducted.; The patient's cancer is known; This is being requeted for initial staging. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer is suspected; A CT Scan has been previously 
conducted.; Prior imaging was inconclusive; The ordering provider's specialty is Urology. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

The patient is male.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; The patient's cancer is suspected; An ultrasound has been 
previously conducted.; The results of previous imaging were abnormal (inconclusive) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; An abnormality was found in something other than the 
bladder, uterus or ovary.; The patient had previous abnormal imaging including a CT, MRI or 
Ultrasound. 5 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; An abnormality was found in the bladder.; The patient had 
previous abnormal imaging including a CT, MRI or Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)  

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound. 12 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

KIDNEY CANCER; This study is being ordered for a metastatic disease.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via RadMD. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is a Medicare member. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is no suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, 
or Sigmoidoscopy.; There is suspicion of an adrenal mass (pheochromocytoma).; The 
suspicion of an adrenal mass was suggested by some type of imaging other than an 
Ultrasound.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74150 Computed tomography, 
abdomen; without contrast material  

This study is being ordered for a metastatic disease.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The ordering MDs 
specialty is something other than Cardiology, Thoracic Surgery or Vascular Surgery; This is a 
request for an Abdomen CTA , Chest CTA and Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Chemotherapy was given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began less than 6 months ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for hematuria/blood.; 
Yes this is a request for a Diagnostic CT ; It is unknown if this study being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for hematuria/blood.; 
Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of 
cancer such as for diagnosis or treatment. 25 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for protein.; Yes this is a 
request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as 
for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were abnormal.; The urinalysis was positive for something other 
than billirubin, ketones, nitrites, hematuria/blood, glucose or protein.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were normal.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results 
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit 
for this complaint.; It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is 
a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; It is not known if the urinalysis results 
were normal or abnormal.; The study is being ordered for chronic pain.; This is the first visit 
for this complaint.; The patient did not have a amylase or lipase lab test.; Yes this is a 
request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; It is not known if the urinalysis was positive for billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; It is unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; It is unknown if the patient had an 
Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for hematuria/blood.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for ketones.; The study is being ordered for chronic 
pain.; This is the first visit for this complaint.; The patient did not have a amylase or lipase 
lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; It is unknown if the patient had an Amylase or Lipase lab 
test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
It is unknown if the patient had an Amylase or Lipase lab test.; Yes this is a request for a 
Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
normal.; The study is being ordered for chronic pain.; This is the first visit for this complaint.; 
The patient did not have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; It is not known if the pain is 
acute or chronic.; This is the first visit for this complaint.; The patient did not have a amylase 
or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
acute pain.; There has not been a physical exam.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
chronic pain.; This is the first visit for this complaint.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown if the 
patient had an Amylase or Lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; It is not known if this study is being 
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient is not presenting new 
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The last 
Abdomen/Pelvis CT was perfomred more than 10 months ago.; The patient had an abnormal 
abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course of 
chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient is presenting new symptoms.; It 
is not known if this study is being requested for abdominal and/or pelvic pain.; The patient 
had an abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a 
course of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request 
for a Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The patient is presenting new symptoms.; 
This study is not being requested for abdominal and/or pelvic pain.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course 
of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient has a fever and elevated white blood cell count or abnormal amylase/lipase.; This 
study is not being requested for abdominal and/or pelvic pain.; The study is not requested 
for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being ordered for 
a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is known tumor.; 
This study is not being requested for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a Diagnostic CT 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is known tumor.; 
This study is not being requested for abdominal and/or pelvic pain.; The study is not 
requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or treatment. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); hydronephrosis;previous urinoma; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; Reason: ELSE 
(system matched response); renal hemmorrhage; This is study NOT being ordered for a 
concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is pre-op or post 
op evaluation.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; It is not known if the patient is presenting new 
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The study is 
not requested for hematuria.; The last Abdomen/Pelvis CT was performed within the past 10 
months.; The patient had an abnormal abdominal Ultrasound, CT or MR study.; The patient 
has NOT completed a course of chemotherapy or radiation therapy within the past 90 days.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is not presenting new symptoms.; This study 
is not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT was perfomred more than 10 months ago.; The 
patient had an abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation therapy within the past 90 days.; Yes this 
is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is not presenting new symptoms.; This study 
is not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The last Abdomen/Pelvis CT was performed within the past 10 months.; The 
patient had an abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT 
completed a course of chemotherapy or radiation therapy within the past 90 days.; Yes this 
is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; The patient is presenting new symptoms.; This study is 
not being requested for abdominal and/or pelvic pain.; The study is not requested for 
hematuria.; The patient had an abnormal abdominal Ultrasound, CT or MR study.; The 
patient has NOT completed a course of chemotherapy or radiation therapy within the past 
90 days.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; The reason for the study is suspicious mass 
or suspected tumor or metastasis.; This study is not being requested for abdominal and/or 
pelvic pain.; The study is not requested for hematuria.; The patient did NOT have an 
abnormal abdominal Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was NOT performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is male.; A rectal exam was not performed.; Yes this is a request for a 
Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
NOT performed.; Yes this is a request for a Diagnostic CT 6 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were normal.; The patient did not have an Ultrasound.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; It is not known if a 
pelvic exam was performed.; Yes this is a request for a Diagnostic CT 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam was 
performed.; The results of the exam were normal.; The patient had an Ultrasound.; The 
Ultrasound results are unknown.; A contrast/barium x-ray has NOT been completed.; The 
patient did not have an endoscopy.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has not been a physical exam.; The patient had an amylase lab test.; 
The results of the lab test were abnormal.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an amylase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 8 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this 
complaint.; The patient had an lipase lab test.; The results of the lab test were abnormal.; 
Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The patient did NOT have an abnormal abdominal 
Ultrasound, CT or MR study.; Yes this is a request for a Diagnostic CT ; There is NO 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 20 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; It is unknown if this study being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 87 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 35 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material  

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 36 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

A CT Scan has been previously conducted.; Prior imaging was abnormal; The ordering 
provider's specialty is Urology.; Tumor, mass, neoplasm, or metastatic disease best describes 
the reason for this procedure.; The patient's cancer is suspected; Renal cancer is suspected. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  This request is for an Abdomen MRI.; This study is being ordered for hematuria. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  This request is for an Abdomen MRI.; This study is being ordered for Known Tumor. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for follow-up.; The patient did NOT have chemotherapy, radiation 
therapy or surgery in the last 3 months.; They did NOT have an Abdomen MRI in the last 10 
months. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.; This 
study is being ordered for staging. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; It 
is unknown if the patient has a renal cyst or tumor. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a renal cyst. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or Ultrasound.; 
The patient has a tumor. 4 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)  

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; The abnormality found on a previous CT, MRI or Ultrasound was not in 
the liver, kidney, pancreas or spleen. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

78813 Positron emission tomography 
(PET) imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested to Confirm 
or establish a diagnosis of Cancer; 1 PET Scans has already been performed on this patient 
for this cancer.; This study is being requested for Lung Cancer.; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a PET Scan with PSMA (Pylarify, Locametz, or Illuccix) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

A biopsy substantiated the cancer type; This Pet Scan is being requested for Suspected or 
Known Cancer; This study is being requested for Prostate Cancer.; This PET Scan is being 
requested for Initial Staging; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with PSMA (Pylarify, 
Locametz, or Illuccix) 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; 1 PET Scans has already been performed on this patient for this cancer.; This study is 
being requested for Prostate Cancer.; This is for a Routine/Standard PET Scan using FDG 
(fluorodeoxyglucose) 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This study is being ordered for something other than Breast CA, Lymphoma, 
Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, 
Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an 
other solid tumor.; A biopsy substantiated the cancer type; This is for a Routine/Standard 
PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Approval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body  

This is a request for a Tumor Imaging PET Scan; This PET Scan is being requested for Initial 
Staging; This would be the first PET Scan performed on this patient for this cancer.; This 
study is being requested for Prostate Cancer.; This is a Medicare member.; This is for a 
Routine/Standard PET Scan using FDG (fluorodeoxyglucose) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

70551 Magnetic resonance (eg, proton) 
imaging, brain (including brain stem); 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a 
headache.; It is unknown why this study is being ordered.; The patient does not have 
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital 
abnormality, loss of smell, hearing loss or vertigo. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began less than 6 months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; It is unknown when the 
primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; Yes this is a 
request for a Diagnostic CT ; This study is being ordered for work-up for suspicious mass.; 
There is radiographic evidence of lung, mediastinal mass, or physical evidence of chest wall 
mass noted in the last 90 days 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; There has been treatment or conservative therapy.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began 6 months 
to 1 year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72141 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
cervical; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for cervical spine MRI; This procedure is being requested for Chronic / 
longstanding neck pain; The patient has a neurological deficit; This is NOT a Medicare 
member.; The patient has New symptoms of paresthesia evaluated by a neurologist 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72148 Magnetic resonance (eg, proton) 
imaging, spinal canal and contents, 
lumbar; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

The study requested is a Lumbar Spine MRI.; Something other than listed has been 
completed for the patient's back pain; The procedure is being ordered for acute or chronic 
back pain 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for a Pelvis MRI.; The study is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  metastatic disease, PID, abscess, Evaluation of the 
pelvis prior to surgery or laparoscopy, Suspicion of joint or bone infect 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

chief complaint is family history of prostate cancer and elevated PSA.  his PSA is 4.12 2/8/23.  
it was 2.65 10/12/22.  It was 2.70 9/15/21.  He is on testosterone supplementation.; This is a 
request for a Pelvis MRI.; The patient has NOT had previous abnormal imaging including a 
CT, MRI or Ultrasound.; The study is being ordered for suspicion of tumor, mass, neoplasm, 
or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

MRI PROSTATE for elevated PSA 5.86; This is a request for a Pelvis MRI.; The study is being 
ordered for something other than suspicion of tumor, mass, neoplasm,  metastatic disease, 
PID, abscess, Evaluation of the pelvis prior to surgery or laparoscopy, Suspicion of joint or 
bone infect 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Patient has elevated PSA; This is a request for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, MRI or Ultrasound.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

Prostate cancer suspected; This is a request for a Pelvis MRI.; The patient has NOT had 
previous abnormal imaging including a CT, MRI or Ultrasound.; The study is being ordered 
for suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

see attached clinicals; This is a request for a Pelvis MRI.; The patient has NOT had previous 
abnormal imaging including a CT, MRI or Ultrasound.; The study is being ordered for 
suspicion of tumor, mass, neoplasm, or metastatic disease. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary The patient is male.; Other not listed best describes the reason for this procedure 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

The patient is male.; Prostate cancer best describes the reason for this procedure; This is 
being requested for Suspected cancer; No biopsy is planned 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

The patient is male.; Tumor, mass, neoplasm, or metastatic disease best describes the 
reason for this procedure; No prior imaging was conducted; The patient's cancer is 
suspected 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for something other than 
suspicion of tumor, mass, neoplasm,  metastatic disease, PID, abscess, Evaluation of the 
pelvis prior to surgery or laparoscopy, Suspicion of joint or bone infect 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; An abnormality was found in something other than the 
bladder, uterus or ovary.; The patient had previous abnormal imaging including a CT, MRI or 
Ultrasound. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

72196 Magnetic resonance (eg, proton) 
imaging, pelvis; with contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Pelvis MRI.; The study is being ordered for suspicion of tumor, mass, 
neoplasm, or metastatic disease.; The patient has NOT had previous abnormal imaging 
including a CT, MRI or Ultrasound. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for initial staging of a known tumor other than 
prostate.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; No, this is not a request for follow up to a known tumor or 
abdominal cancer.; This study being ordered for new symptoms including hematuria, 
presenting with known cancer or tumor.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a  known tumor, cancer, 
mass, or rule out metastases.; Yes, this is a request for follow up to a known tumor or 
abdominal cancer.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral 
stone.; This patient is not experiencing hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74150 Computed tomography, 
abdomen; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass or 
tumor.; There is a suspicious mass found using Ultrasound, IVP, Endoscopy, Colonoscopy, or 
Sigmoidoscopy.; Yes this is a request for a Diagnostic CT ; This is NOT a Medicare member. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; The primary symptoms 
began more than 1 year ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Inflammatory / Infectious Disease; The primary symptoms 
began less than 6 months ago; Other not listed was done for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

There has not been any treatment or conservative therapy.; The ordering MDs specialty is 
NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This is a request for CT of the Abdomen/Pelvis and Chest ordered in combination.; 
This study is being ordered for Cancer/ Tumor/ Metastatic Disease; It is unknown when the 
primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; It is 
not known if the urinalysis results were normal or abnormal.; Yes this is a request for a 
Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for diagnosis 
or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The 
results of the urinalysis were normal.; Yes this is a request for a Diagnostic CT ; This is study 
NOT being ordered for a concern of cancer such as for diagnosis or treatment. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has been completed.; This study 
is being requested for abdominal and/or pelvic pain.; The results of the urinalysis were 
abnormal.; The urinalysis was positive for something other than billirubin, ketones, nitrites, 
hematuria/blood, glucose or protein.; The study is being ordered for chronic pain.; This is 
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; The 
reason for the study is renal calculi, kidney or ureteral stone.; This study is not being 
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.; Yes 
this is a request for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer 
such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; A urinalysis has not been completed.; This 
study is being requested for abdominal and/or pelvic pain.; The study is being ordered for 
acute pain.; There has not been a physical exam.; The patient did not have a amylase or 
lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; It is not known if a urinalysis has been 
completed.; This study is being requested for abdominal and/or pelvic pain.; The study is 
being ordered for chronic pain.; This is the first visit for this complaint.; The patient did not 
have a amylase or lipase lab test.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The patient is presenting new symptoms.; 
This study is not being requested for abdominal and/or pelvic pain.; The patient had an 
abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course 
of chemotherapy or radiation therapy within the past 90 days.; Yes this is a request for a 
Diagnostic CT ; There is NO documentation of a known tumor or a known diagnosis of 
cancer; This is study being ordered for a concern of cancer such as for diagnosis or 
treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; It is 
not known if the patient has a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; It is unknown if the patient has Crohn's Disease, 
Ulcerative Colitis or Diverticulitis.; Yes this is a request for a Diagnostic CT ; This is study NOT 
being ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is infection.; The 
patient does not have a fever and elevated white blood cell count or abnormal 
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; The patient does not have Crohn's Disease, Ulcerative 
Colitis or Diverticulitis.; Yes this is a request for a Diagnostic CT ; This is study NOT being 
ordered for a concern of cancer such as for diagnosis or treatment. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; The reason for the study is none of the 
listed reasons.; This study is not being requested for abdominal and/or pelvic pain.; The 
study is not requested for hematuria.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; It is not known if the pain is acute or chronic.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam are unknown.; Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a physical 
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam were 
normal.; The patient had an Ultrasound.; The Ultrasound was abnormal.; The ultrasound 
showed a Kidney/Renal cyst(s); Yes this is a request for a Diagnostic CT 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is being requested for abdominal 
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for 
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam was 
performed.; The results of the exam were abnormal.; Yes this is a request for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; It is unknown if this study being ordered for a concern of cancer such as 
for diagnosis or treatment. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; The study is requested for hematuria.; Yes this is a request 
for a Diagnostic CT ; This is study NOT being ordered for a concern of cancer such as for 
diagnosis or treatment. 3 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74176 Computed tomography, 
abdomen and pelvis; without contrast 
material

Radiology Services 
Denied Not 
Medically Necessary

This is a request for an Abdomen and Pelvis CT.; This study is not being requested for 
abdominal and/or pelvic pain.; Yes this is a request for a Diagnostic CT ; There is 
documentation of a known tumor or a known diagnosis of cancer; This is study being 
ordered for a concern of cancer such as for diagnosis or treatment. 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for organ enlargement.; 
The patient had previous abnormal imaging including a CT, MRI or Ultrasound.; A kidney 
abnormality was found on a previous CT, MRI or Ultrasound.; The patient has a renal cyst. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

74181 Magnetic resonance (eg, proton) 
imaging, abdomen; without contrast 
material(s)

Radiology Services 
Denied Not 
Medically Necessary

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass or 
suspected tumor/ metastasis.; The patient had previous abnormal imaging including a CT, 
MRI or Ultrasound.; The abnormality found on a previous CT, MRI or Ultrasound was not in 
the liver, kidney, pancreas or spleen. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023 Urology Disapproval

78816 Positron emission tomography 
(PET) with concurrently acquired 
computed tomography (CT) for 
attenuation correction and anatomical 
localization imaging; whole body

Radiology Services 
Denied Not 
Medically Necessary

This is a request for a Tumor Imaging PET Scan; This is for a PET Scan with 18F-Fluciclovine 
(Axumin) 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Needs this CTA to evaluate high-grade carotid stenosis. After CT scan, will evaluate surgical 
recommendations if warranted.; This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

patient had MRAs that showed stenosis of artery; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; It is not known 
if there has been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Pt had abnormal carotid ultrasound.; This study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

70496 Computed tomographic 
angiography, head, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Needs this CTA to evaluate high-grade carotid stenosis. After CT scan, will evaluate surgical 
recommendations if warranted.; This study is being ordered for Vascular Disease.; There has 
not been any treatment or conservative therapy.; There are 2 exams are being ordered.; The 
ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, 
Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The primary 
symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

patient had MRAs that showed stenosis of artery; This study is being ordered for something 
other than: known trauma or injury, metastatic disease, a neurological disorder, 
inflammatory or infectious disease, congenital anomaly, or vascular disease.; It is not known 
if there has been any treatment or conservative therapy.; There are 2 exams are being 
ordered.; The ordering MDs specialty is NOT Hematologist/Oncologist, Thoracic Surgery, 
Oncology, Surgical Oncology or Radiation Oncology; This case was created via RadMD.; The 
primary symptoms began 6 months to 1 year 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

Pt had abnormal carotid ultrasound.; This study is being ordered for Vascular Disease.; There 
has been treatment or conservative therapy.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via RadMD.; The primary symptoms began 6 months to 1 
year; Medications were given for this diagnosis 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

70498 Computed tomographic 
angiography, neck, with contrast 
material(s), including noncontrast 
images, if performed, and image 
postprocessing  

This study is being ordered for Vascular Disease.; It is not known if there has been any 
treatment or conservative therapy.; There are 2 exams are being ordered.; The ordering MDs 
specialty is NOT Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or 
Radiation Oncology; This case was created via BBI.; The primary symptoms began more than 
1 year ago 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

; This study is not requested to evaluate suspected pulmonary embolus.; This study will not 
be performed in conjunction with a Chest CT.; This study is being ordered for another reason 
besides Known or Suspected Congenital Abnormality, Known or suspected Vascular Disease.; 
Yes, this is a request for a Chest CT Angiography. 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

71275 Computed tomographic 
angiography, chest (noncoronary), with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Vascular Surgery; It is unknown if the member has a Thoracic 
and or Abdominal Aortic Aneurism documented by other imaging such as CT scan, MRI, or 
Transthoracic Echocardiography; This is a request for an Abdomen CTA , Chest CTA and 
Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  

The ordering MDs specialty is Vascular Surgery; It is unknown if the member has a Thoracic 
and or Abdominal Aortic Aneurism documented by other imaging such as CT scan, MRI, or 
Transthoracic Echocardiography; This is a request for an Abdomen CTA , Chest CTA and 
Pelvis CTA ordered in combination 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing  This is a request for CT Angiography of the Abdomen and Pelvis. 7 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

75557 Cardiac magnetic resonance 
imaging for morphology and function 
without contrast material;  This is a request for a heart or cardiac MRI 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; The ordering provider's specialty is Vascular 
Surgery; This procedure is being requested for pre-procedural evaluation 2 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

75635 Computed tomographic 
angiography, abdominal aorta and 
bilateral iliofemoral lower extremity 
runoff, with contrast material(s), 
including noncontrast images, if 
performed, and image postprocessing  

This case was created via RadMD.; Agree; This procedure is being requested for evaluation 
of vascular disease in the stomach or legs; The patient had an Ankle Brachial Index (ABI); The 
study was abnormal 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

patient cannot peform a stress echocardiogram that was recently authorized; This is a 
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not 
had other testing done to evaluate new or changing symptoms.; The study is not requested 
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new 
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness of 
breath.; There is known coronary artery disease, history of heart attack (MI), coronary 
bypass surgery, coronary angioplasty or stent.; The member has known or suspected 
coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)  

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Don't know 
or Other than listed above best describes the reason for ordering this study 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Approval

93307 Echocardiography, transthoracic, 
real-time with image documentation 
(2D), includes M-mode recording, when 
performed, complete, without spectral 
or color Doppler echocardiography  

This is a request for a Transthoracic Echocardiogram.; Unknown or other than listed above 
best describes the reason for ordering this study 2 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Disapproval

71250 Computed tomography, thorax; 
without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Disapproval

73200 Computed tomography, upper 
extremity; without contrast material

Radiology Services 
Denied Not 
Medically Necessary

This study is being ordered for something other than: known trauma or injury, metastatic 
disease, a neurological disorder, inflammatory or infectious disease, congenital anomaly, or 
vascular disease.; It is not known if there has been any treatment or conservative therapy.; 
There are 2 exams are being ordered.; The ordering MDs specialty is NOT 
Hematologist/Oncologist, Thoracic Surgery, Oncology, Surgical Oncology or Radiation 
Oncology; This case was created via BBI.; It is unknown when the primary symptoms began 1 2023

Apr-Jun 
2023

4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Disapproval

74174 Computed tomographic 
angiography, abdomen and pelvis, with 
contrast material(s), including 
noncontrast images, if performed, and 
image postprocessing

Radiology Services 
Denied Not 
Medically Necessary This is a request for CT Angiography of the Abdomen and Pelvis. 1 2023

Apr-Jun 
2023



4/1/2023 - 
6/30/2023 4/1/2023 6/30/2023

Vascular 
Surgery Disapproval

78451 Myocardial perfusion imaging, 
tomographic (SPECT) (including 
attenuation correction, qualitative or 
quantitative wall motion, ejection 
fraction by first pass or gated 
technique, additional quantification, 
when performed); single study, at rest 
or stress (exercise or pharmacologic)

Radiology Services 
Denied Not 
Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient 
has not had other testing done.; The patient has 2 cardiac risk factors; The study is not 
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There 
are not new or changing cardiac symptoms including atypical chest pain (angina) and/or 
shortness of breath.; The study is requested for suspected coronary artery disease.; The 
member has known or suspected coronary artery disease.; The BMI is 30 to 39 1 2023

Apr-Jun 
2023


